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ABSTRACT
The survey described in this thesis was carried out in Ekiti and 
Ibadan Divisions of Western Nigeria from December 1974 to June 1975.
The study was confined to all Yoruba women, 15-f9 years of age living 
in the nine villages selected in the two Divisions. At the end of 
the fieldwork, 619 and 588 interviews had been completed in Ekiti Rural 
and Ibadan Rural villages respectively.
The interviews which covered the basic socio-economic and demographic 
characteristics of the women, sought detailed information about the 
practice and duration of post-partum abstinence and ascertained levels of 
knowledge and use at any time of all methods of contraception, both 
traditional and modern. Those who had practised some form of fertility 
control by employing methods other than sexual abstinence were subjected 
to an in-depth interview. The interview centered around the unusual 
circumstances which led to the acceptance of contraception while the 
majority of women were not contracepting.
The findings of the study revealed that fertility was high in 
both Ekiti Rural and Ibadan Rural; and that the fertility of these rural 
areas exceeded that of Ibadan City in 1973; and slightly higher than 
that which has been previously recorded for any rural area in Western 
Nigeria (Yoruba area). The study also showed that the traditional 
system of sexual abstinence was the main method of fertility control 
widely known and practised in the rural areas. And that contraception 
was employed by a small proportion of the women primarily to replace 
sexual abstinence rather than to limit family size.
It was also evidently clear that the road to widespread contraceptive 
usage lies solely in extended education and accessibility to contraceptive 
supplies. The hospitals and friends were to a very large extent the most 
influential sources of family planning information and advice.
(iv)
EXPLANATORY NOTES
Fertility, sexual abstinence and contraception are the key words 
in the title of the thesis. Fertility refers to the reproduction of 
the female half of the population as measured by the number of children 
ever-born to each woman and births in the 12 months preceding the survey.
Sexual abstinence as used in this thesis includes: pre-marital,
post-partum and terminal abstinence. All such types of abstinence 
defined as a deliberate attempt on the part of women to stay away from 
having sexual intercourse.
Contraception refers to all measures taken or currently being taken 
to curtail reproduction. Such measures include both traditional and 
modern methods of fertility control and abortion.
Traditional methods of fertility control as used in this thesis 
include charms and medicine sold by native doctors, rhythm and withdrawal 
(coitus interruptus).
Modern methods refer to all other methods excluding sexual abstinence, 
traditional methods but including all types of abortion.
Although the study was confined to Western Nigeria, the target 
population was all Yoruba women 15-59 years of age. The study was 
confined to this group so as to reduce the problem of cultural differences 
which might have created some difficulties in the explanation of the 
findings.
Western Nigeria in the context of this thesis refers to the area 
south-west of the Niger River, excluding the present Kwara, Bendel, and 
Lagos States but includes the present Ogun, Ondo and Oyo States (see 
figure 1).
Ekiti Division: Refers to the most northerly part of Ondo State
or the most north-easterly part of Western Nigeria.
(V)
Ibadan Division: Refers to the most central part of Western
Nigeria, or the administrative headquarter of Oyo State plus the 
villages surrounding Ibadan City.
Ibadan City: Refers to the Ibadan metropolitan, within the
administrative authority of Ibadan City Local Council.
Rural Communities: By statistical and official definition, places
with less than 20,000 inhabitants are regarded as rural.
CAFN 1 and 2: Refer to projects one, "The beginning of family
limitation", and two "The value of children" of the Nigerian Segment 
of the Changing African Family surveys carried out in 1973.
NFS1-6: Refer to the Nigerian Family surveys conducted in
1974-75 in Western Nigeria.
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CHAPTER 1 
INTRODUCTION
1.1_______Aims and Objectives of the Study
The object of this chapter is to outline the aims and the objectives 
of the study and the conceptual framework for the analysis of the data 
presented in the thesis. The chapter will also discuss the major 
determinants of fertility levels in Nigeria, and among the Yoruba in 
particular.
The few studies of fertility and fertility change which have been 
conducted among the Yoruba have largely focused on fertility patterns 
and the knowledge, attitudes and practice of fertility control measures; 
little attention has been given to the in-depth study of the familial 
and other conditions of the few early contraceptors, some of whom every 
survey has reported. A large proportion of the early studies were also 
conducted in urban areas, with little or no reference to the rural areas 
where the majority of the inhabitants live.
The primary aims of this study, therefore, are:
(i) to examine the fertility patterns of selected rural Yoruba 
communities;
(ii) to study the extent of knowledge and practice of fertility 
control methods, including an in-depth study of the early 
adoptors of fertility control methods and of changes that 
will probably precede fertility change in rural areas of 
Western Nigeria;
(iii) to compare these findings with those of the Changing
African Family Survey - Nigerian Segment (CAFN1), carried 
out in the City of Ibadan in 1973, which was an investigation 
into broadly similarly matters; and

3 .
(iv) to compare the results obtained from Ekiti Rural with those 
of Ibadan Rural: the two areas where the sample of this
investigation was taken (see Fig.2).
This type of comparison (between Ibadan City and the rural areas on 
the one hand, and between one rural area and another on the other hand) 
was considered necessary because of the fact that the social milieu in 
which people live can affect their reproductive behaviour in interaction 
with the individual characteristics usually considered in demographic 
surveys. It has also been argued that the presence or absence of a 
hospital, a school or a market, or the distance from village to the 
nearest large city are attributes which apply to the whole community and 
do not have a corresponding differential measurement for each individual 
(Freedman, 1974: 5). Studies have shown that, given the income levels 
and transportation system in Africa, facilities often have surprisingly 
little effect outside the centre in which they are located (Cantrelle,
1969; Orubuloye and Caldwell, 1975).
The analysis of the data presented in this thesis is also done on 
two levels: first, on the community level and, secondly, on the
individual level. The presentation also follows this pattern. For 
instance, data are first presented to show the differences between Ekiti 
Rural and Ibadan Rural on the one hand, and between the rural areas and 
Ibadan City on the other: and later, to show the differentials within
the survey population. The pattern of analysis described above is 
considered important because, although demographic study is very new in 
tropical Africa, and in Nigeria in particular, the few studies conducted 
in the last decade revealed some significant behavioural and attitudinal 
differentials between urban and rural areas. Gaisie (1969) and Row (1971a), 
for instance, have shown that urban fertility was lower than rural fertility 
in Ghana and Sierra-Leone, respectively. In Nigeria, on the other hand, 
the search for such distinctions has been an almost impossible task
4.
primarily because of lack of comparable data.
1♦2______ The Determinants of Fertility Levels in Nigeria
The marriage pattern of most of Europe as it existed up to 1940 
has been described as unique in the world. The "European pattern" 
consisted of:
(i) high age at marriage; and
(ii) a high proportion of people who never marry at all (Hajnal, 
1965: 101).
In the last few decades, much of Europe has experienced something like 
a revolution in marriage habits. People marry more and earlier than 
in former days. Percentages remaining single, especially among women 
under 30 years of age are now far lower than in the earlier pattern 
as it existed before 1940 (Hajnal, 1965: 104).
In Africa and Asia, age at female marriage has been very low, and 
few women remain single throughout life, and for men to remain bachelors 
was not very common. In Yoruba society marriage may be delayed but it 
is an event which is rarely foregone altogether. Permanent celibacy 
was, and still is, very rare in the society.
Among the Yoruba, as well as among other ethnic groups in Nigeria, 
marriage has no meaning without progeny. Olusanya (1969a: 15) remarked 
that "among the Yoruba children, especially males, are traditionally 
regarded as the ’pillars' of the house. They perpetuate the family 
name and save the house from physical disintegration after the death of 
the parents. Any blessing bestowed by elderly persons on a newly 
married woman which excludes specific reference to fertility was and 
still is not regarded as complete." Barrenness is regarded as a curse 
in the society and many attempts are made to render the barren woman 
fertile. Similarly, among the Nupe of Nigeria, barrenness was, and 
probably still is, regarded as a great misfortune, and many cults and
5.
forms of magic were designed to secure the fertility of the women or to 
cure barrenness (Nadel, 1942: 154).
A common phenomenon in Nigeria today is the existence of women who 
want children but are concerned because they have not been able to have 
them. About 1,000 such women were advised and treated for sub-fecundity 
in a Divisional hospital in Western Nigeria between 1965 and 1967; 
compared with only 360 patients who accepted family planning services 
during the same period (International Planned Parenthood News, 1968,
No.172). Similarly, in a recent survey of utilization of public health 
facilities in Ibarapa Division of Yoruba society, 135 women out of 247 
(56 per cent) who attended the obstetrical and gynaecological clinic 
did so because they wanted to become pregnant (Ademuwagun, 1975).
Although the Yoruba place high value on children, some efforts 
have been made to contain their numbers. Olusanya (1969a: 14), for 
example, reported that charms, coitus interruptus and various abortif- 
acients are widely known among the Yoruba, but traditional sexual 
abstinence is the main method of birth control practised in the society.
Other traditional societies with similar characteristics as the Yoruba
were known to have prevented conception in a number of ways before the 
advent of mechanical and chemical methods of contraception. Among the 
Negroes of British Guyana, for example, insertion of an okra-line seed 
pod in the vagina to prevent conception was once practised. Similarly, 
insertion of dung was practised in Egypt; while the Bapindas and 
Bambundas in Central Africa were known to have practised the insertion 
of rags or finely chopped grass in the vagina. It has also been reported 
that the practice of a douche containing lemon juice or a decoction of the 
husks of mahogany nut was common in Martinique or Guyana (Ilimes, 1936: 10,
17-19, 63). The existence of these traditional methods is well documented;
their application has been described as clumsy, problematic, sometimes 
sexually unsatisfactory, and unhealthful. It has also been argued that
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there was not enough knowledge of chemistry in pre-industrial societies 
to give command over materials, hence most of the chemical and mechanical 
contraception known and applied tends to be hit or miss, with magic rather 
than science playing a prominent role (Davis and Blake, 1956: 223). On 
the other hand, there is a general consensus that abstinence, which was, 
and still is, widely practised in many of the traditional societies is 
the single most important and effective method of fertility control.
There is increasing evidence to support the claim that uncontrolled 
fertility hardly exists even in non-contracepting societies. Sawadogo 
(1971), for instance, observed that in Africa, a couple coming together 
in marriage from the age of puberty and remaining united until the end 
of the woman’s fecundity period without practising any voluntary birth 
limitation, would have an average of about 12 children. But while he 
observed that among African populations, it is not uncommon to find 
monogamous families of 10 to 12 children, the average is far lower than 
this. In the study of fertility and fertility change in Africa, com­
pleted family size has usually been found to be about 6-7 children, 
instead. It is the same among the Yoruba, the society with which the 
study reported in this thesis is concerned, despite the fact that there 
the optimum conditions for fertility would appear to exist. Certainly 
individual control over fertility is not a recent phenomenon.
Some significant demographic changes have begun to take place in 
both the rural and the urban sectors of the Yoruba society. One of the 
major concerns of the present study is to investigate some of the forces 
that brought about these changes, and the consequences for further 
demographic movements.
1. 3_______Theoretical Approach to the Study
Most of the earlier studies of fertility change have always taken as 
a starting point classical demographic transition theory, which postulates
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a relationship between population growth and the level of economic 
development of a society. The origin of the theory has usually been 
credited to Thompson (1929), who attempted to divide this transition 
into three phases. Other writers have discussed similar points in 
later publications (Wilcox, 1940; and Blacker, 1947), and have 
distinguished as many as five phases. The historical development of 
the theory is well documented and it will not be laboured here except 
to present a summary of the postulates with respect to population factors 
and socio-economic development.
In 1945, Notestein argued that the growth of the world in the last 
three centuries was as a result of the decline of mortality brought about 
by an era of peace and domestic order, a series of agricultural innovations 
which greatly increased the quantity of food supply, and which was further 
augmented by the vast resources of the New World, and finally an improve­
ment in medical technology and sanitary conditions sufficient to bring 
about control over the ravaging diseases of childhood and adult life 
(Notestein, 1945: 39).
He further argued that when there was a decline in mortality, fertility 
did not at first decline and population growth consequently accelerated.
The situation was reinforced by the whole social matrix underlying repro­
duct ive behaviour : the religious doctrines, moral codes, laws, education,
community customs, marriage habits, and family organizations all focussed 
toward maintaining high fertility (Notestein, 1945: 39). When mortality 
started to decline fairly rapidly in the West, fertility also began to 
decline, the social norms supporting high fertility were no longer needed 
to maintain high fertility. In fact, the social norms were being greatly 
eroded by the forces of modernization that led to the decline of mortality. 
The most significant aspect of this change according to Notestein was "the 
growth of huge and mobile city populations" which tended to destroy large 
social groups like the extended family, replacing it with the growth of
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individualism, and rational control of family size largely by means of 
contraceptive practices (Notestein, 1945: 40-41).
Notestein claimed that by the inter-war period, the transition from 
large family size to small family size had been completed in nearly all 
the countries of north-western and central Europe, Australia and New 
Zealand, and that the level of vital events in these countries could be 
characterized as tending toward "incipient decline". Most of the 
eastern European populations were said to be in the "transitional stage" 
(i.e. that in which the decline of both fertility and mortality was well 
established but in which the decline of mortality had gone further than 
that of fertility, with rapid growth as the result). At the same time, 
most of the African population, Near East countries, virtually all Asian 
countries outside the Soviet Union and Japan, the Pacific and Caribbean 
Islands and much of Central and South America fell in the "high potential 
growth" stage (i.e. where death and birth rates remained close to pre­
modern standards, and birth rates had scarcely begun to decline).
In a later (1953) article, Notestein emphasized the erosion of the 
traditional family, "particularly the extended family", and the growth 
of personal aspirations. He also drew attention to "the development of 
a rational and secular point of view, the growing awareness of the world 
and modern techniques through popular education; improved health; and 
the appearance of alternatives to early marriage and childbearing as a 
means of livelihood and prestige for women" (Notestein 1953: 18). Unlike 
the previous statement where he regarded "urban industrial society" as 
the crucible of demographic transition, his description of pre-transitional 
society was not based primarily on the experience of the West but was 
generalized to include the developing world.
While the theory was widely accepted by some social scientists 
(Davis, 1945; Cowgill, 1963; others(Blacker, 1947) endorsed it with 
minor modifications, while yet others strongly attacked at least parts
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of it (e.g. Hatt, et al 1955; Krause, 1959; and van Nort, 1960).
In a recent contribution Conde (1971) reviewed the historical demo­
graphic evidence of different countries according to their level of 
development. He based his evidence on four highly developed countries: 
United Kingdom, Sweden, France, United States; and five developing 
countries: Sri Lanka, Jamaica, Trinidad and Tobago, and Taiwan. From
the evidence he concluded that the demographic transition model as such 
has seldom been followed. But he proceeded to identify four stages of 
population development which are similar to those which Notestein 
observed many years ago.
In practice not all countries or sub-populations experienced all 
the stages during the same periods or with the same time-lag. It is 
debatable whether all countries will in fact pass through all the stages. 
The populations of most of the developing societies have always been 
assumed to be in the stage of high growth, effected by a lowered death 
rate and a continuing high birth rate. This corresponds with a stage 
described as transitional growth by Notestein (a period of rapid mortality 
decline and high but slowly declining fertility). Nigeria is undoubtedly 
one of the societies still undergoing demographic transition, wherein 
mortality rates are declining while relatively high fertility levels 
continue. The annual rate of growth of the Nigerian population has 
been estimated at 2.7 per cent, the crude birth rate at 40 per thousand, 
and the crude death rate, although slowly declining, still at a high level 
of about 23 per thousand. The infant mortality was estimated at 180 per 
thousand and expectation of life at birth was still about 41 years. Given 
the present annual rate of growth, it has been estimated that Nigeria 
will double her population in 26 years (Myers and Kane, 1977). The 
Yoruba society investigated in this study will be assumed to be in the 
transitional stage because the level of vital rates described above more 
or less corresponds with the stage of the socio-economic development going
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on in Western Nigeria where most Yoruba live.
Although the sample of this investigation was taken from the rural 
population of Western Nigeria, the socio-economic changes that are taking 
place in the urban centres of the society have diffused to the rural 
areas. There is hardly any village in Western Nigeria which has not 
now been connected by motorable roads with major urban centres. Education 
has reached the remotest part of the Region and hardly anyone is more 
than 16 kilometres from a modern health centre. There is hardly any 
village that cannot boast of a dozen sons and daughters holding important 
posts in Government establishments in Lagos or Ibadan. It is not uncommon 
to find villagers talking about their children or relatives who have been 
to Europe or America or are currently studying somewhere overseas. These 
"successful'1 children of the village are almost invariably the prime- 
movers in social change in the rural areas. In fact, a great deal of 
wealth of urban origin has, in one form or other, spread to the rural 
areas through the earnings and frequently the initiative of younger 
members of the rural households who had worked in such places as Lagos 
and Ibadan (Orubuloye and Caldwell 1975: 261). While changes are taking 
place in the rural areas, the way of life there remains essentially 
traditional, as it does also to a surprising extent even in the major 
cities of Nigeria (Marris 1961; Mabogunje, 1968). Some of the 
researchers who had worked extensively in Africa, including Nigeria, 
have expressed doubts whether industrialisation or rate of economic 
development is a necessary conditions for fertility decline. Caldwell 
(1976a: 3/^) , for example, concluded from the study of the Yoruba that 
"fertility decline in the Third World is not dependent on the spread of
It
industrialisation or even on the rate of economic development. He is 
of the opinion that"it will of course be affected by such development in 
that modernisation produces more money for schools, newspapers, and so on;
... that fertility decline in Nigeria is more likely to precede
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industrialization and to help bring it about than to follow it".
Caldwell's conclusion appears to contradict the Nigerian national 
population policy. The Nigerian Government acknowledge the fact that 
the country has (by world standard) a large and rapidly growing population, 
and that "these demographic factors do not appear as yet to constitute a 
significant or serious obstacle to domestic economic progress. Emphasis 
of policy is therefore being placed on accelerating the rate of growth of 
the economy rather than on direct action to achieve a drastic or immediate 
reduction in the overall birth rate. It is believed that the high tempo 
of social and economic development will itself help to accentuate the 
forces, already at work, which will tend to bring down the birth rate in 
the long run" (Nigeria, Ministry of Economic Development 1975: 293).
The purpose of this study, as has been stated before, is to observe 
the demographic changes that are taking place in rural areas, ascertain 
the forces that brought about these changes, and to assess the changes 
that are likely to precede further demographic movements. The paradigm 
on which the study is based is discussed below.
1.4_______A Framework for Fertility Analysis
Many researchers have attempted to develop a general framework for 
the sociological study of fertility. Of these researchers, the model 
developed by Davis and Blake (1956) has been very influential. Freedman's 
mortality variable will be incorporated in the analysis carried out in
this thesis as an intermediate variable.
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Fig. 3. Freedman’s Model of Fertility Analysis
Mortality
Rates
Norms about 
Family SizeSocial and 
Economic 
Structure
Intermediate FertilityVariables
Norms about 
Intermediate 
Variables
Source: Freedman, 1967: 6.
In Davis and Blake’s (1956) article the process of reproduction is 
classified into three necessary steps: (1) "intercourse, (2) conception, 
and (3) gestation and parturition". The variables known as "intermediate 
variables" which are directly connected with these three steps, are 
further classified as shown in column 1 of Table 1.1-
The authors believed that under-developed societies tend to have 
high fertility-values for variables 1, 2, 8 and 9 on the list; that they 
may have high values for 3a, 3b, and 10; and that they often have low 
values for 4 and 11. As for variables 5, 6 and 7, the authors believed 
that it is hard to prove that there are any consistent differences 
between pre-industrial and industrial societies (Davis and Blake, 1956: 
214). They also made an elaborate review of the plus and minus effects 
of each of the variables on the fertility of the under-developed 
societies.
The hypothetical circumstances presumed to favour uncontrolled 
fertility and the relational propositions concerning the intermediate 
variables and fertility are shown in columns 2 and 3 of Table 1.1.
Davis and Blake’s analytical framework has been greatly modified by many 
writers. A brief summary of the major modification is presented below.
Tien (1968: 138-157) in his own contribution rejected the contention 
that Davis and Blake’s Intermediate Variables affect fertility either
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negatively or positively. He stated that, on one extreme, levels of 
fertility must be somewhere above zero (and sufficient for demographic 
replacement); at the opposite extreme, the upper limit of the theoretical 
range of fertility is biologically rather than culturally defined. To 
him, "cultural factors affect fertility only negatively in concrete 
instances, bringing about levels of fertility always below the theoretical 
maximum". He also raised the question whether or not some of the variables 
are more important than others. Arguing that they are, he designated the 
key variables as contraception, abortion, late marriage, and non-marriage. 
Concluding his argument, he advocated a model for the study of fertility 
change which will involve two types of variables: intermediate and
situation variables. He defined the first type to include: age of entry
into sexual unions, permanent celibacy, contraception, sterilization and 
abortion. While the second one included: demographic variables
(mortality): informational variables (knowledge of reproductive
physiology); and institutional variables, such as familial organization. 
Freedman (1967) and Morgan (1975) (with special reference to the develop­
ing societies), have also included mortality as a separate variable. The 
addition of Mortality as a fertility related factor is an important 
innovation particularly as it has been argued that perceived mortality 
levels may lead to variations in desired family size (Tabbarah, 1964).
In societies where parents depend on their children in many ways (e.g. 
for security and care at old age; and the necessity to have sons to 
continue the family line), the high mortality of children may be assoc­
iated with the desire for many children. It may also be associated with 
high fertility and with little practice of fertility control(Freedman, 1974).
1.5 Variables Used in the Analysis
The student of fertility is faced with a complex multi-variate 
system in which variables are likely to be interdependent. For example,
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it is well known that current fertility is dependent on the parity already 
achieved, but at the same time parity is itself a conventional dependent 
variable (Kendall et al., 1976: 4). In order to put some structure into
the analysis, the variables used are divided into three groups, following 
Davis and Blake (1956):
(i) The "dependent" variable, fertility itself;
(ii) "intermediate" variables which have a direct bearing on
fertility, such as exposure to intercourse, use of contra­
ception and outcome of gestation; and
(iii) "explanatory" variables which are believed to affect fertility 
but in a more roundabout way through their bearing on the 
intermediate factors, and which include social and economic 
factors and attitudes to family size and structure. The 
explanatory variables themselves may be interlinked.
I-t is admittedly difficult and perhaps sometimes disadvantageous 
to incorporate all the variables suggested by Davis and Blake in a single 
research project. Therefore, only certain of the variables suggested by 
them are employed in the analysis presented in this thesis. The variables 
used are classified as follows:
A. Dependent B. Intermediate C. Explanatory
Variables Variables Variables
- Fertility
(the production of 
live births by women)
- Child mortality 
Fertility norms 
Use of contraception 
and accessibility to 
contraceptive market 
Voluntary abstinence 
(post-partum and 
terminal)
Socio-demographic factors 
Age (of woman)
- Age at first marriage 
(of female)
Birthplace
Education
Polygyny
Religion
The variables in group C. will be considered in the search for 
explanations of variations in the dependent variable (fertility) while 
differences in the latter will be explained in terms of the influence 
which the variables in Group B. may have on the explanatory variables.
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The variables shown above are selected for the analysis carried out in 
the thesis for two reasons:
(i) they lend themselves to simple survey analysis and they can 
be measured with some degree of precision; and 
(ii) the last phase of the reproductive process which is central 
to the investigation carried out here can adequately be 
understood within the framework employed in the study.
1. 6_______Thesis Organization
The thesis is organized into 10 chapters. Chapter 2 presents a 
review of major empirical studies of fertility and fertility change in 
Nigeria. The chapter is divided into four sections: (1) fertility
levels, patterns and differentials; (2) mortality estimates; (3) 
knowledge and practice of fertility control; and (4) a review of studies 
on sexual abstinence, breast-feeding and child spacing among the Yoruba, 
including evidence from other African and Asian countries. Chapter 3 
discusses the methodological approach to the study. In this chapter, 
the selection of survey centres, preparation for the fieldwork (i.e. 
selection and training of field assistants, and visits to the survey 
centres), the problems encountered during the fieldwork operation and 
the reliability of the data and the attempts made to enhance the quality 
of the data are fully discussed.
The socio-economic background to the study area is presented in 
Chapter 4. In this chapter emphasis is on the socio-economic organization 
of the people concerned in the study: the economy, land ownership and
control, population mobility, population distribution, and distribution 
of social amenities in each of the communities studied.
Data collected on a wide range of socio-economic characteristics (the 
independent variables) of the survey population are presented in Chapter 
5. The characteristics presented include: age structure of the survey
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population, educational background, income distribution, marriage 
patterns, occupational structure, religious affiliation, and rural/ 
urban background. The variables discussed in this chapter provide 
the framework for the analysis done in subsequent chapters.
Chapter 6 presents the fertility and mortality patterns. Fertility 
measures employed in the chapter include: mean number of children ever
born by social characteristics of the survey population, age-specific 
fertility rates adjusted by Brass' techniques, and fertility estimates 
based on duration of marriage adjusted by Coale's methods. Mortality 
measures employed include: child survival by age of mothers, estimates
of child mortality from the proportion of surviving children and adjusted 
by Brass' techniques. Data are also presented on mortality differentials 
by educational characteristics of the survey population. The chapter 
also discusses the relationship between child mortality and fertility.
Chapter 7 presents data collected on sexual abstinence. In the 
chapter concentration is on pre-marital sexual abstinence, post-partum 
sexual abstinence, terminal abstinence, sexual abstinence status, and 
sexual abstinence and fertility levels.
A wide range of data collected on the knowledge and practice of 
fertility control methods is presented in Chapter 8. All information 
collected is related to the social characteristics of the survey 
population. The variables used for the analysis in this chapter are 
age, education, rural-urban background and religion.
The familial characteristics and the condition of the few early 
acceptors of contraceptives are presented in Chapter 9. The information 
used in this chapter derived from the in-depth study of the few acceptors. 
Information collected from the verbatim report includes the socio-economic 
and the demographic characteristics of the acceptors, circumstances which 
led to the adoption of fertility control measures when their contemporaries 
were not contracepting, methods employed, source of information, and the
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implication of the change, If any, on future fertility change in rural 
Yorubaland.
The summary and conclusion derived from the study are presented 
in Chapter 10. The chapter also attempts to discuss the policy 
implications of the findings and to identify some specific areas 
towards which further research on this subject could be directed.
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CHAPTER 2
A SURVEY OF NIGERIAN FERTILITY AND 
FERTILITY CONTROL LITERATURE
2.1_______Fertility Estimates
The paucity and unreliability of demographic data in Nigeria cannot 
be over-emphasized. This deficiency is primarily due to the fact that 
vital registration systems have not yet been adopted on a national scale 
and census-taking has continued to be a political exercise rather than 
an attempt at collecting accurate and reliable information which could 
be used for socio-economic planning. Available demographic data to date 
are mostly estimates based on several relatively small-scale surveys 
carried out during the past two decades except for the city of Lagos 
which has a fairly long history of vital registration.
The earliest data on fertility in Nigeria are statistics relating to 
Lagos Colony. According to the first figures published, the birth rate 
was estimated at about 35-42 per thousand population (Talbot, 1926: 192). 
One of the earliest surveys where information on fertility and mortality 
was collected was the medical census held in parts of Nigeria in 1931.
During the census 6,228 females were examined in Southern Nigeria and 
4,966 in Northern Nigeria. The selected areas in Southern Nigeria are 
Abeokuta (rural and urban), Arogbo area of the present River State, and 
the Southern Camerouns (which from 1961 ceased to be administered as part 
of Nigeria). The report did not specify the area where the Northern 
sample was taken (see Fig. 1 for a political map of Nigeria).
Average live births for women over 40 years of age and the crude birth 
rate per thousand population derived from the census are shown in Table 2.1.
21.
Table 2.1 Average Live births and Crude birth Rates from the
1931 Nigerian Census
Area Average live births Crude birth rates
Abeokuta 4.96 -
Camerouns (Forest) 4.15 32
Camerouns (Hills) 5.66 42
Arogbo (Creek, Ijaw) 7.98 57
Source: Nigeria, 1932;Vols. I, V and VI.
No mention was made of the estimates derived from the Northern sample.
The crude birth rate for Abeokuta was also not shown. With an average 
number of live births very close to five, the crude birth rate would 
probably fall in the range of 32 to 42 per thousand population.
In 1951-52, a survey of the cocoa farmers in Western Nigeria showed 
an estimated crude birth rate of 32.7 per thousand population and a crude 
death rate of 17.4 per thousand population (Galletti et al., 1956).^
In 1959, a nutrition survey conducted in seven rural areas in Northern 
and Eastern Nigeria yielded estimated crude birth rates ranging from 42 
to 67 per thousand population with a mean of 58 and a median of 63 per 
thousand. The Gross reproduction rate estimates lie between 1.83 and 
4.31, with a mean and a median of 3.1 and 3.2 respectively (Nicol, 1959: 
18-27).
The Rural Demographic Sample Survey of 1965-66 was perhaps the first 
serious attempt on the part of the Government to provide population data 
that covers a large proportion of the rural areas of Nigeria (Nigeria, 
Federal Office of Statistics, 1968). The survey was conceived as a 
three-round survey of vital events in selected rural areas in Nigeria.
1. Calculated from figures shown in Table 15, p.36.
2 2 .
In order to achieve the desired goal of the study, the rural sector of 
the country was stratified by agricultural characteristics from which 204 
units were selected. Selected sample units were supposed to contain 
1,500-3,000 inhabitants each. At the beginning of the survey, the 
average size of the sample unit was about 1,800 persons.
The first round of the survey, which began in the second quarter
of 1965, was the listing stage. A listing of 351,336 persons in the
selected units was completed in the first stage. The second stage marked
the beginning of the collection of vital events and this was completed at 
the third stage. During the second and the third stages of the survey, 
attention was focused on the collection of vital events that had occurred 
since the previous visits. In November, 1965, the second round of the 
survey was temporarily halted after it had been successfully carried out 
in most of the selected units.
The third round of the survey resumed in March, 1966 and was success­
fully executed. The returns were edited, and those that were found to 
yield low rates were excluded from the final analysis. The criteria 
for exclusion have been greatly criticized by some scholars (Ayeni,
1974; Olusanya, 1975). Such criticisms, which the present writer 
found to be valid, will not be laboured here. But it will suffice to 
mention that the decision of the planners to limit the survey to rural 
areas underscored their belief in the effects of urbanization on demo­
graphic patterns.
Estimates of fertility derived from the survey are shown in
Table 2.2.
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Table 2.2 Estimates of Fertility from the Nigerian Rural Demographic
Sample Survey, 1965-66. Age-Specific Fertility Ratesa
per 1,000 Females.
Age group (in yrs.) South North All Nigeria
10-14 2 22 14
15-19 138 213 181
20-24 291 247 266
25-29 285 195 233
30-34 225 132 172
35-39 154 100 123
40-44 79 60 68
45-49 49 35 41
T. F.R, 6.1 5.0 5.5
C.B.R, 52.4 48.6 50.2
G.R.R 3.1 2.5 2.7
Source; Nigeria, Federal Office of Statistics, 1968: 20.
(a) The rates were derived from the reported number of children
born during the twelve months preceding the survey.
The main feature of the table is that the estimates of fertility are 
higher in the south at all ages than those for the north except in the 
10-14 and 15-19 age groups. The higher estimate observed in these two 
age groups in the north is due to early marriage and consequently early 
reproduction. Although the Federal Office of Statistics explained part 
of this difference by errors in age reporting (Nigeria, Federal Office 
of Statistics, 1968: 25), the fact remains that marriage is earlier in 
the north than in the south, particularly among the Yoruba.
Olusanya (1969b) published estimates of fertility derived from his 
1966 survey of two urban centres, Oyo and Ife, and his 1967 survey of
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five rural communities in Western Nigeria. Morgan (1975) has presented 
some estimates of fertility derived from the 1967-68 Population Dynamic 
Survey in Lagos. The estimates derived from both Olusanya and Morgan’s 
surveys are presented in Table 2.3.
Table 2.3 Estimates of Fertility for Ife, Oyo, Lagos and Five Rural
Communities of Western Nigeria. Age-specific Fertility Rates
Age Group 
(years)
Ife town 
(1966)(a)
Oyo town 
(1966)(a)
Lagos
(1967-8)(b)
Rural W.
Nigeria (1967)(s
15-19 78.0 70.0 145.2 78.6
20-24 217.8 276.2 305.0 204.4
25-29 261.8 264.4 329.0 269.3
30-34 239.4 213.4 296.4 286.2
35-39 179.4 130.6 202.7 213.3
40-44 117.2 58.4 104.4 96.7
45-49 54.8 42.4 79.0 -
T.F.R. 5.8 5.3 7.3 5.7
C.B.R. 41.7 41.8 NA 46.3
G.R.R. 2.87 2.6 NA 2.83
Note: NA = Figures not available
Sources: (a) Olusanya, 1969b: 23.
(b) Morgan, 1975: 196.
The 1965-70 round of demographic surveys in Nigeria , the results
of which are presented in Table 2.3, show that fertility in the urban
areas was higher than that in rural areas except in the case of one
centre where the fertility level was slightly lower than the level found 
in rural areas. The pattern was explained by the authors in terms of 
urban changes; an improvement in health, an increased level of literacy 
leading to better care for children, a dramatic break-down in sexual 
taboos which has led to a fall in the period of sexual abstinence, and
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low level of practice of modern methods of contraception even in towns.
The question can be raised whether the sets of data presented in Table
2.3 are comparable. It has been argued, for instance, that Morgan’s 
1968 Lagos figures were arbitarily adjusted; while Olusanya's 1966 
Ife and Oyo ones were based on the assumption that spinsters have had 
no births, and were adjusted by Brass' techniques (Lucas, 1976: 223).
The 1971-75 period witnessed a dramatic turn in population surveys 
in Nigeria. At the time of writing, there were at least ten (including 
the 1975 Survey of Ekiti Rural and Ibadan Rural, the result of which formed 
the body of this thesis) different surveys undertaken in Southern Nigeria 
from which the results have been made available in one form or another.
Of the ten surveys, six were conducted in South-Western Nigeria, of 
which five were in Yoruba areas, and the remaining four were conducted in 
the Eastern area of Nigeria. Fertility estimates from some of the 
surveys are presented in Table 2.4.
A general trend that could be observed from the information presented 
in Tables 2.3 and 2.4 is the tendency for current fertility to rise 
from the West (Yoruba area) through the Mid-Western area to the most 
eastern part of Nigeria. A closer look at the Tables for example showed 
that the total fertility rates for the West (Yoruba area) varied from
5.3 to 5.8, compared with 7.4 for the Mid-West area, and 6.3 to 8.0 for 
the South Eastern area. The lower fertility of the Yoruba, compared 
with other ethnic groups in Southern Nigeria, has been explained by the 
longer period of post-partum abstinence and use of modern contraception 
among the former than the latter (Lucas, 1977).
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2.2_______ Mortality Estimates
Unlike fertility, the study of mortality has received very little 
attention in Nigeria. The early attempts to estimate mortality levels 
were based on medical evidence and the limited vital registration system 
in the city of Lagos. It was not until recently that mortality questions 
were included in surveys in Nigeria.
The first attempt to present mortality data on Nigerian population 
was perhaps Nicol*s 1949 estimates of infant mortality from clinic data 
gathered in three villages in the Niger province of Northern Nigeria.
His estimate put the infant mortality level at about 326 per thousand.
Nicol (1959) also made another estimate calculated from data obtained 
from six areas in Northern Nigeria and one in Eastern Nigeria. The 
survey was conducted in three stages in each village in the year and the 
inhabitants were asked questions about vital events that had occurred 
over a period which was not specified in the report. The infant mortality 
rates estimated from the survey are shown in Table 2.5.
Table 2.5 Estimates of Infant Mortality Rates from Nicol*s Survey of 
Seven Areas in Northern and Eastern Nigeria, 1954-58.
Vil l a g e Sample Size Infant M o r t a l i t y  Rate per 1,000
Jarawaji, B o rnu 119 300
Tangaza, Sokoto 132 233
Bunga, Bauc h i 124 294
Tungun, N i g e r 40 483
Berrookuta, Ilorin 120 235
Langai, P l a t e a u 59 286
Mbanage, Ogoja 90 269
Source: B.M. Nicol, 1959: 18-27
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As can be observed from the table the samples on which the estimates 
were based are very small and cannot be taken as representative of the 
population of Nigeria. But the table does point to the fact that infant 
mortality was, and probably still is, very high in rural areas of Nigeria.
Mortality estimates derived from vital registration systems are 
very hard to come by in Nigeria except in the case of Lagos, Katsina 
province and Igboora, a rural area in Western Nigeria where there is a 
kind of registration system. The reliability of the figures from the
I
registration systems may be questionable. But they could be used as 
guidelines for the understanding of mortality conditions in the areas 
where these registration systems exist.
The returns from the births and deaths registration from Lagos have 
been used by the United Nations to derive some estimates of infant mort­
ality and crude death rates, the result of which is shown in Table 2.6.
Table 2.6 Trends in Infant Mortality Rates and Crude Death Rates 
in Lagos, 1950-69
Year Infant Mortality Rate
Crude Death 
Rate Year
Infant Mortality 
Rate
Crude Death 
Rate
1950 87.5 14.4 1960 62.9 11.8
1951 73.9 15.5 1961 81.0 13.4
1952 103.8 15.9 1962 62.0 10.9
1953 85.3 13.6 1963 67.8 13.5
1954 89.0 13.0 1964 * *
1955 81.8 12.6 1965 46.3 *
1956 75.6 11.7 1966 45.4 *
1957 79.3 13.9 1967 41.1 *
1958 79.1 12.5 1968 38.0 *
1959 76.2 13.4 1969 58.0 *
* Figures not available.
Source: The United Nations, Demographic Yearbook, 1966 and 1969.
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The incompleteness and inconsistency of the results obtained show 
that all is not well with the registration system. The rates obtained 
are high in view of the fact that Lagos enjoys the highest standard of 
medical facilities in Nigeria and points to what the situation is likely 
to be in the less developed areas of the country.
The Rural Demographic Sample Survey of 1965-66 also made available 
some information on mortality as well as fertility. The survey was 
executed in three stages which have been described under the fertility 
section of this chapter. Some units were rejected during the editing 
stage and the final estimate of the crude death rate was 26.9 per 
thousand, which is higher than the initial 22.5 per thousand estimates 
before the exclusion of chosen units, and the Infant mortality rate at 
178 per thousand.
The age-pattern of mortality from the Rural Demographic Sample Survey 
is shown in Table 2.7. The level of mortality is very high at every age, 
especially among infants and young children. Ayeni (1974), using both 
the Rural Demographic Sample Survey accepted and the rejected units, 
arrived at a crude death rate of 20.6 per thousand for rural Nigeria, 
which he regarded as a plausible estimate and in keeping with his estimates 
from other sources.
One series of his estimates based on the terminal dates data from the 
1931 Census and the Rural Demographic Sample Survey put the expectation of 
life at birth of the population of Western State at 31.3 and 41.3 years 
in 1931 and 1964 respectively (Ayeni, 1974: 58). Another used the 1963 
Census data to yield an estimate of 40.4 ±0.5 for the same region 
(Olusanya, 1975: 270). The most recent estimates based on 1973 and 1974 
survey data, obtained from two different population surveys in Ekiti 
Division of the Western State of Nigeria, put the expectation of life at 
birth in 1974 at 34 and 45 years for areas with no form of modern medical 
facilities and where such facilities have existed for almost two decades
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respectively (Orubuloye and Caldwell, 1975: 270). Another survey in 
Ekiti Division arrived at 1974 estimates of 42.1 and 45 years for males 
and females respectively (Omiata, 1975: 245).
Table 2.7 Age-specific Mortality Rates per 1,000 Population in
Rural Nigeria, 1965-66
Age Southern Nigeria Northern Nigeria All Nigeria
Group Males Females Males F emales Males Females
0 164.8 150.4 199.9 190.0 184.3 172.4
1-4 43.0 41.0 60.1 56.4 53.2 50.1
5-9 9. 3 8.3 9.6 11.7 9.5 10.3
10-14 4.0 5.2 6.8 8.3 5.6 7.0
15-19 7.1 6.2 5.9 12.3 6.4 9.7
20-24 9.0 9.2 5.4 7.7 6.9 8.3
25-29 7.6 9.1 5.8 8.9 6.6 9.0
30-34 7.3 8.4 9.6 10.2 8.6 9.4
35-39 8.1 11.0 10.8 '14.1 9.7 12.8
40-44 15.3 10.5 15.6 16.1 15.5 13.7
45-49 24.0 18.7 23.6 25.3 23.8 22.5
50-54 22. 2 18.4 28.9 36.0 26.1 28.5
55-59 29.8 20.5 32.1 41.3 31.1 32.5
60-64 43.4 47.4 50.9 59.4 47.7 54.3
65-69 51.2 46.3 71.9 72.2 63.1 61.2
70-74 73.3 72.5 118.5 101.5 99.2 89.2
75+ 104.0 90.6 149.0 153.8 129.9 126.9
Source: Nigeria, Federal Office of Statistics, 1968: 22.
From the available fragmentary mortality data presented in this 
section, there is clear evidence that the mortality level is declining 
but an expectation of life at birth of less than 50 years estimated from 
various studies suggests that there is still much left to do to improve 
the quality of the population's health.
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2.3_______Fertility Control ln Nigeria: Knowledge and Practice
This section is largely devoted to information derived from a selection 
of sample surveys carried out in Western Nigeria and Lagos from 1966-73, 
and a 1974 Survey of Ngwa Igbo women in Eastern Nigeria (Ukaegbu, 1977).
The comparability of these surveys, particularly the classification of 
traditional and modern methods of contraception has been described as 
problematic (Lucas, 1976 ). However, it is essential to present here 
the existing pattern of contraception knowledge and practice among the 
Nigerian population.
Olusanya (1969a) reported that informal interviews carried out in 
Ife and Oyo as part of a survey of fertility and fertility attitudes in 
1966 indicated a widespread knowledge of traditional methods of birth 
control among the Yoruba. The methods identified include: abstinence
from sexual intercourse after childbirth, abortifacients, native medicine 
and charms, and withdrawal. The incidence of knowledge and practice of 
these methods were,however, not reported.
Morgan* s 1968 survey in Metropolitan Lagos drew two separate sub­
samples of females aged 15-49 and males aged 20 and above from those listed 
in his Family Health Project sample blocks in 1968. As shown in Tables 
2.8 and 2.9, Morgan found that the knowledge of traditional methods 
(abstinence) was almost universal among females. Abortion was also 
widely known by both males and females. In terms of usage, only 10 per 
cent of the 729 females had ever-used a modern method of contraception 
(including rhythm) and three per cent were currently using one. In 
contrast, 71 per cent had ever-used a traditional method (includes 
abstinence and abortion), and 29 per cent were current users (Morgan, 1975: 
222, Table 29).
In 1969, Caldwell and Igun (1970) carried out a study designed to 
show the geographical and chronological spread of anti-natal knowledge 
and practice in Nigeria (from Lagos through Ibadan, Ife, Ilorin to Kano).
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Table 2.8 Knowledge and Practice of Traditional Methods of Fertility 
Control, Metropolitan Lagos, 1968.
Percentage of all respondents
Sub—division and sex
Heard of Has used Using now
Former Western Region area
Males 85.4 54.7 26.5
Females 93.0 67.4 32.3
Former Federal Territory area
Males 80.0 48.9 14.1
Females 97.0 73.8 26.2
Total Sample
Males 82.3 57.4 19.5
Females 95.2 70.9 28.9
Table 2.9 Traditional Methods of Fertility Control Heard of by
Respondents, Metropolitan Lagos, 1968.
Percentage of all respondents
Methods Females aged Males aged
15-49 (N = 729) 20+ (N = 836)
Abstinence after childbirth 84.5 74.8
Abstinence generally 44.7 28.7
Native doctors' methods 21.4 24.4
Withdrawal 19.5 28.7
Abortion 68.9 61.0
Surgery 46.8 39.6
Source: Tables 2.8 and 2.9 Morgan, 1971: 111 and 112.
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The study covered 8,400 respondents (4,200 of each sex) in 22 locations 
(200 males and 200 females in each). The result of the investigation 
indicated that the knowledge and practice of modern methods of contra­
ception varied markedly from Lagos to Kano, and from urban to the rural 
areas. Two of the 22 locations were in Lagos metropolis - one richer, one 
poorer. Of the 200 females in the richer area 70 per cent had heard of 
modern contraception as against 60 per cent in the poorer area. Eighteen 
per cent of the females in the richer area had ever-used a modern method 
compared with only seven per cent in the poorer area. In Kano State, 11 
per cent of the urban females had heard of modern contraception, compared 
with only three per cent in the rural areas; and in the urban area one per 
cent had ever-used a method while no usage was reported in the rural areas.
Acsadi (1972) in a recent paper made available some of the results
obtained from the Western Nigerian phase of the Fertility, Family and
Family Planning (FFFP) Survey conducted by the Institute of Population and
Manpower Studies of the University of Ife. The result of the traditional
methods (which excludes abstinence, rhythm, withdrawal and breast-feeding)
is presented in Table 2.10. Of the methods reported, charms, womb turning
and local medicines in that order were the most commonly known.
Table 2.10 Knowledge of Folk Methods of Birth Control FFFP 1971 
Western Nigerian Phase.
Folk Methods No. of Couples Percentage
Rings, belts, armlets, other "jujus" 
and "juju" ways 259 39.3
Womb turning 191 29.0
"Native" chemical abortifacients 40 6.1
Treatment by native doctors (abortion, 
native injection, etc.) 22 3.3
Local "medicines", herbs, concoctions 114 17.3
Physical actions, positions 6 0.9
Other, unspecified or unidentified 27 4.1
Total 659 100.0
Source: Acsadi, 1972: 26, Table 4.
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A recent survey of a rural area in Eastern Nigeria revealed that 
61 per cent of the wives interviewed had used abstinence as the only 
method of postponing births. Fifty-four per cent had used prolonged 
lactation, 58 per cent the rhythm method, 27 per cent had used coitus 
interruptus while only 8 per cent had employed a modern method (Ukaegbu, 
1977: 178, Table 2). The figures show that the proportions who had 
used the rhythm and coitus interruptus methods were very high, higher 
than those which have been reported in any single survey in Nigeria.
The changing African Family Project (CAFN1), conducted in Ibadan 
City in 1973, also provides useful and comprehensive data on traditional 
and modern methods of fertility control known and practised. During the 
survey, a comprehensive list of methods was read to the respondents, 
and they were required to answer whether they had used or heard of the 
methods. The survey involved a large sample of 6,606 females 15-59 
years of age. The results obtained from the survey have been compared 
with those of Ekiti Rural and Ibadan Rural in Chapter 8 of this thesis.
The evidence is clear from the review of methods of fertility 
control presented in this section that sexual abstinence is the most 
important method widely known and practised in Nigeria and in Yoruba 
society with which this study is concerned. It is very unfortunate 
that abstinence as a method of fertility control has received so little 
attention in demographic study despite its importance in societies 
where modern methods of fertility control are not widely practised.
2.4_______Breast-feeding, Sexual Abstinence and Child Spacing
The widespread practice of breast-feeding and sexual abstinence has 
long been recognized as an explanation for variations in levels of 
fertility among non-industrial societies (Davis and Blake, 1956).
Several studies have shown that prolonged breast-feeding reduces fertility 
through delaying ovulation and menstruation following childbearing (Potter
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et al. , 1965; Barman et al., 1972; Karkal, 1969a; Van Ginneken,
1974). Other observers have noted that extended breast-feeding and 
post-partum abstinence are often closely linked, especially in cultures 
having beliefs that discourage resumption of intercourse prior to 
weaning. Several of these studies have appeared in the work of Nag 
(1962). Some writers have even argued that post-partum abstinence 
"cannot be seen as a method of birth control, because its practice is 
not a function of the number of children already born to the family" 
(Saucier, 1972: 238).
Recently, Dow (1976) working with data on the Yoruba of Nigeria, 
observed that the greater majority of women who were practising 
extended post-partum abstinence were doing so to protect their own health 
or that of their children. He concluded that "since they do not see 
their continence as having to do with the limitation of family size or 
the ending of reproduction ... their intention is essentially pronatal" 
(Dow, 1976: 47-48). A brief account of the patterns of breast-feeding 
and post-partum abstinence and their effects on child spacing and 
fertility levels is presented in this section. Reference has also been 
made to cultures other than that of the Yoruba where extended breast­
feeding and post-partum abstinence are also practised.
Talbot (1926: 378-387) was probably the first person to call 
attention to the prevalence of the custom of prolonged breast-feeding 
and post-partum sexual abstinence in his ethnographic account of 
Southern Nigeria. According to him, the length of breast-feeding and 
of abstinence varied widely from one ethnic group in Nigeria to another. 
For the period of suckling was given as "2^ years " and cohabitation 
between spouses as being forbidden "during suckling". Other ethnic 
groups (e.g. the Ijaw) also prohibited cohabitation between spouses for 
as long as the Yoruba. While amongst the Ika (Kwale) Ibo, the period 
was only seven months compared with two years for Ngwa Ibo (Talbot 1926:
36.
378-383). By 1974, breast-feeding period had dropped to about 14 
months among the Ngwa Igbo women (Ukaegbu, 1977: 179, Table 4).
Matthew’s 1948-50 study reported in 1955 was perhaps the first 
attempt devoted to a critical study of breast-feeding in Nigeria.
Using the clinic records of 380 mothers in Ibadan, he observed that 
not one mother had voluntarily weaned her baby before the tenth month, 
and, within fifteen months of parturition, only four mothers had 
totally weaned their babies. The average duration of breast-feeding 
was 20 months.
Martin et al♦ (1964: 82-85) observed that the mean intervals between 
births in Imesi-Ile village, Western Nigeria, varied from 17 months 
following astill-birth or death under one year to 35.5 months following 
the survival of the preceding child. They also observed that the 
majority of mothers breast-feed for about two years, the mean period 
being 23.2 months, figures which do not show any significant departure 
from Talbot's observation for decades earlier.
The two studies mentioned above were undertaken by people in the 
medical field. It was not until recently, only about half a decade 
ago, that demographers started to include questions on breast-feeding 
and abstinence in demographic studies. The first attempt was perhaps 
the FFFP-KAP project based on the Institute of Population and Manpower 
Studies, University of Ife. Although the major report of the survey 
has not been published, some information is available on two attitudinal 
questions on birth interval and sexual abstinence. The birth interval 
question was asked of the female respondents as follows: "What interval
between two successive deliveries do you think is the most healthy? ... 
years", while the sexual abstinence question was asked of the male 
respondents as follows: "How many years after the deliveries do you
think a woman should abstain? ...". The results obtained from the
questions showed that the preferred average period of abstinence varied
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from 1.42 years to 1.74 years in the then Western State, while the 
averages for Mid-Western State (now Bendel State) varied from as low 
as 0.45 years to as high as 1.78 years. The highest average of 2.23 
years was recorded for Kwara State. Similarly, the birth interval question 
yielded averages which varied from 2.09 years to 2.55 years in Mid- 
Western State, and the highest average of 2.93 years was observed for 
Kwara State.
The results obtained from the birth interval and sexual abstinence 
questions appeared to be gross under-estimates of probable levels. There 
is usually the assumption that people expect about a year to elapse from 
the end of abstinence to the next birth. The under-estimation is pro­
bably due to the fact that the question was asked to determine the 
preferred length of abstinence rather than the actual duration of the 
most recent completed post-partum abstinence as it was asked of the 
Ibadan women in 1973 (CAFN1) and the Ekiti Rural and Ibadan Rural women 
in 1974-75.
The first attempt to devote more attention to the role of marital 
sexual abstinence and its demographic implications was the series of 
studies undertaken between 1973 and 1975 by the Department of Demography, 
Australian National University in conjunction with the Sociology Depart­
ment, University of Ibadan, Nigeria. During the period there were 
six surveys executed under three main headings in Yoruba society in 
which the study of sexual abstinence was given serious attention. The 
surveys were: The Changing African Family Projects 1-3, Nigerian
Segment: The Nigerian Family Projects 2 and 3, and the Survey of Ekiti 
Rural and Ibadan Rural from which the data used in this thesis are 
derived.
Part of the data obtained in the Changing African Family Projects 
and the Nigerian Family Projects have been reported in Caldwell and 
Caldwell (1977a), while the data obtained from the Survey of Ekiti
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Rural and Ibadan Rural is presented in Chapter 7 of this thesis.
The report showed that, in the majority of cases, and in rural areas 
in almost two-thirds of all cases, weaning took place 18-24 months 
after the birth and abstinence continued after weaning for another 
6-12 months. These practices determined a period of abstinence of 
20-36 months and a maximum birth interval of 2^ - 4 years. This 
situation differed only slightly from that observed nearly 40 years ago 
by Talbot. It was also shown that of all women in Ibadan City who had 
deliberately succeeded in keeping their family size below six births, 
three-quarters had done so mainly by sexual abstinence. The report 
also found that the majority of women over 40 years of age were not 
having sex and in the rural areas most women were experiencing terminal 
abstinence by 40-44 years of age. The incidence of such abstinence 
begins to be of significance from about 35 years of age and affects 
about one-third of all women by 40 (Caldwell and Caldwell, 1977a).
One other significant feature of the investigation is that sexual 
abstinence was not peculiar to lower class women but was also practised 
by most middle class women who were better educated and better exposed 
to modern methods of fertility control. Although the period of 
abstinence is becoming shorter and shorter among the middle class 
women, because abstinence is gradually currently being replaced with 
modern methods of fertility control, the fact remains that traditional 
abstinence is not merely an aspect of the life of lower class women. A 
similar pattern with respect to breast-feeding has been found in Lagos. 
In a 1973 study of Lagos women, the mean duration of breast-feeding was
11.5 months. It was also observed that the duration was generally 
shorter for the better educated women, with averages of 6.8 months for 
mothers with secondary education. 10.7 for those with primary only, and
14.6 for the uneducated mothers (Lucas, 1976: 259). The study also 
revealed variations by ethnic groups, with the Yoruba component of the
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sample practising longer periods of breast-feeding than the non-Yoruba.
A link between fertility levels and reported lengths of breast-feeding 
showed that fertility was higher for women who reported shorter periods 
of breast-feeding. More recently, a parity study of Lagos women showed 
that breast-feeding was on the average 12.4 months, while post-parturn 
abstinence lasted 15.9 months (Adegbola et al., 1977). The 1976 Lagos 
parity survey also showed differences in breast-feeding and abstinence 
patterns between educational groups on the one hand and ethnic groups 
on the other. The Yoruba ethnic group was found to practise longer 
period of breast-feeding and of abstinence than other ethnic groups; 
while education was significantly correlated with reduced breast-feeding 
and post-partum sexual abstinence.
Prolonged breast-feeding as a method of child spacing is not 
peculiar to the Yoruba alone. Some other African and Asian peoples 
also have such practice. In Rwanda, where the tradition is to resume 
sexual intercourse 8 days after delivery (contrary to the long period 
prescribed by Yoruba custom), prolonged lactation was found to have 
delayed conception. Within 9 months after delivery, 74 per cent of 
non-lactating women became pregnant compared with 7.6 per cent recorded 
among lactating women. By the end of the 27th month after delivery 
conception was almost universal for all women (Bonte and Baien, 1969: 98) 
Similarly, in rural Ghana, where post-partum abstinence was about 
6 months, post-partum amenorrhoea due to prolonged lactation was found 
as the main method of child spacing (Bleek, 1976). The author concluded 
that "spacing of children was not the intentional result of birth control 
or sexual abstinence but rather a coincidental result of a long period of 
post-partum amenorrhoea caused by prolonged lactation (Bleek, 1976: 229). 
Lacation was generally practised till the child was about 1^ years of age 
In a study of 5,000 married Taiwanese women, it was found that the 
length of post-partum amenorrhoea and breast-feeding were positively
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correlated. More than nine-tenths of the women had breast-fed the 
last baby for an average of 16 months, and the mean length of post­
partum amenorrhoea was about 14 months. Breast-feeding was also found 
to have delayed menstruation for 7 months. Better educated and urban 
women were reported as practising shorter period of breast-feeding than 
the uneducated rural women (Jain et al., 1970: 259-267). Van Ginneken’s 
(1974: 201) comparison between Indians in the Punjab and the Eskimos in 
Alaska (where post-partum sexual abstinence was about 4 months) showed 
that conception rates of women who were not using contraceptives and 
who continued to nurse remained low; compared with the rates among 
non-lactating women.
Prolonged breast-feeding has also been reported for the majority 
of Javanese women whose children survive till weaning (Hull and Hull,
1977; Singarimbun and Manning, 1976). In a 1969-70 study of Mojolama 
Village in Indonesia, of the 772 ever-married Javanese women interviewed, 
60 per cent breast-fed their children for 24 months or longer and over 
25 per cent for 30 months or longer. The mean duration of breast­
feeding was 25.6 months. Among these women, amenorrheic period was 16 
months and post-partum abstinence period was about 23 months on the 
average. Singarimbun and Manning (1976: 175) concluded that "extended 
durations of abstinence associated with prolonged breast-feeding were 
a major factor contributing to low levels of fertility in Mojolama 
Village". The results of a 1972-73 Community Study in central Java 
confirmed the practice of prolonged breast-feeding and post-partum 
abstinence (Hull and Hull, 1977). The study showed that prolonged 
breast-feeding and post-partum abstinence were longer among the older 
and lower class women. Linking this pattern with fertility, they con­
cluded that the two factors coupled with marital disruption and fecundity 
impairment due to ill-health were responsible for the positive relation­
ship between class and fertility in Maguwoharjo.
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A summary of the pattern of breast-feeding, sexual abstinence, 
contraceptive status and fertility levels among the various people 
mentioned in the literature review are presented in Table 2.11.
Despite the limitations of the data, the pattern of breast-feeding, 
sexual abstinence and contraception vary from one culture to another. 
Within each culture, differences could also be observed between rural 
and urban populations. The Yoruba, Senegalese and Javanese generally 
practised much longer duration of breast-feeding and sexual abstinence 
than the remaining groups. With respect to fertility levels, no sub­
stantial differences existed between all the groups except for the 
Javanese where it appeared that the much higher incidence of contra­
ception had some impact on their fertility. In sum, it appeared as if 
prolonged breast-feeding coupled with extended post-partum abstinence 
was the main method of child spacing among the Yoruba and the Javanese, 
while post-partum amenorrhoea caused by prolonged lactation appeared to 
be the only method of child spacing among the other groups.
2.5_______Summary
The evidence presented in this chapter suggests that the levels 
of fertility and mortality were currently high in Nigeria. While the 
latter appeared to be declining, a rising level of fertility, particularly 
in the rural areas, may well be under-way. One reason for this is the 
apparent decline in the prescribed post-partum sexual abstinence period. 
Although a widespread knowledge of modern methods of contraception was 
evident among the Yoruba, the level of the practice seemed to be far 
lower than that of the knowledge.
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CHAPTER 3
THE METHODOLOGICAL APPROACH TO THE STUDY 
3.1_______Survey Methodology
The data presented in this thesis were collected during field 
research conducted between December 1974 and June 1975. This chapter 
presents a detailed description of the survey which was conducted, 
the problems which were faced in collecting reliable information, and 
many of the approaches used to improve the quality and reliability of 
data collected.
In keeping with the purpose of the study, this survey, therefore, 
attempted to secure information on fertility and fertility change in a 
rural area of Yorubaland. The sample of the investigation was taken 
from the Ibadan and Ekiti Divisions of Western Nigeria (i.e. the central 
and the most north-easterly part of the region). The selected areas 
from the two Divisions are about 25 and 250 kilometres from Ibadan City 
respectively. The focus of the study was on all Yoruba women, 15-59 
years of age.
The decision to limit the survey to rural areas was based on two 
main considerations: first, an investigation into broadly similar
matters had been conducted in Ibadan City in 1973 (CAFN1); and» 
secondly, a large number of the early studies of fertility and fertility 
change in Yoruba society and elsewhere in Nigeria have concentrated 
mainly on urban population with little or no reference to the rural 
areas where about two-thirds of the Yoruba live.
The survey reported in this thesis was restricted to the Yoruba 
ethnic group so as to conform with one of the Changing African Family 
Project's fundamental concerns - the problems of translation and . 
re-translation in a multilingual situation. Other researchers who
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had worked in multilingual areas had also acknowledged the perennial 
problem of translation, and therefore, concluded that the translation 
and re-translation technique (usually adopted in surveys) might prove 
impossible in some multilingual areas (Peil and Lucas, 1972: 18).
Lucas (1974b) after a close examination of the Nigerian case 
concluded that language was a major source of response errors in 
Nigerian social surveys. These views are also shared by the 
writer and thus the survey was restricted to the Yoruba group so 
as to reduce the problems of the fieldwork operation and to enhance 
the quality of the data.
It was also decided that the survey locations in each Division 
should be culturally and geographically as similar as possible, so as 
to reduce some of the cultural problems which would probably have 
influenced the result of the investigation. The possibility of 
selecting survey locations which were relatively free from the direct 
activities of the family planning field motivators was also considered. 
It was decided that the survey locations should be at least 20-25 
kilometres away from the nearest family planning clinic. These 
conditions were set because studies have shown that, given the income 
levels and transport system of Africa, facilities often have little 
effect outside the centre in which they are located (Cantrelle, 1969; 
1975; Orubuloye and Caldwell, 1975).
After all available statistical records had been examined, it was 
found that Ekiti Central District and Ibadan Eastern District of the 
Ekiti and Ibadan Divisions, respectively, provided appropriate settings 
for this type of reasearch. By 1975, the only family planning clinic 
in Ekiti Division was located at Ado-Ekiti, about 22 kilometres from 
the survey area, and those in Ibadan Division were at the time of the 
survey located in Ibadan City about 25 kilometres away from the survey 
centres. The population of selected areas were classified into five
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size-ranges as presented in Chapter 4 Table 4.1 and the survey centres 
were selected from the 0-4,999 and 5,000-19,999 size ranges.
The selection was not based on any sampling method. It was felt 
to be more important to define a group of villages which appeared to be 
relatively homogenous in terms of their socio-economic characteristics 
and such groups were selected. It cannot be claimed that the selected 
villages represent all the thousand villages scattered all over a land 
area of about 74,496 square kilometres in Western Nigeria. One 
important feature of the selected areas is that they represent the 
dominant ecological and social characteristics of the major part of 
rural Yorubaland. At most the study probably should be regarded as a 
case study of the rural population at a different stage of socio­
economic development. Case studies are, however, of importance in the 
present state of knowledge of rural Yoruba society and their findings 
are likely to throw valuable light on population phenomena.
If a typical sampling procedure were to be followed, the survey 
areas should be selected randomly from 101 and 471 villages in Ekiti 
and Ibadan Divisions respectively. This would have involved listing of 
villages scattered all over a large area followed by a random selection 
which would have created numerous problems making the study a well-nigh 
impossible task. Apart from the problems of cost and effective super­
vision which random samples would have created, the study would also 
have faced the problem of adequate sample frames. Some researchers 
have doubted whether accurate sampling frames can be created in most 
of the developing societies (Morgan and Kannisto, 1973). At the 
time of writing no researcher has been able to develop an adequate 
sampling frame for the whole of Nigeria or for any sub-population of 
the country. The reason is that the basic demographic data needed for 
such an exercise are not available.
There are also other problems often associated with sample surveys
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in developing societies. Such problems include the demarcation of 
sample areas, which, if not carefully done, can lead to double enum­
eration or a complete omission of some populations. In Nigeria, and 
in many developing societies, adequate information on the size of the 
population and a complete list of households do not exist, and, as a 
result, difficulties arise about the representative nature of chosen 
samples. In a society where the literacy rate is very low, it is 
usually hard to secure the full cooperation of the respondents in surveys 
strictly based on a sample. This is so because respondents worry a lot 
about why they are being interviewed when their neighbours are left out.
In such situations some respondents refuse to be interviewed and, if the 
interviewer succeeds in procuring their agreement,they might well decide 
to give incorrect information to divert the attention of the investigator 
away from their real selves. The unreliability of such interviews can 
easily be measured by the amount of "don’t know", "no responses", "no 
idea", or "refuses to answer" responses.
Because of the problems mentioned above all Yoruba females 15-59 
years of age in the selected villages in Ekiti Rural and Ibadan Rural 
were scheduled for the interview. At the end of the field research, 
a total of 1,207 interviews had been completed: 619 and 588 in Ekiti 
Rural and Ibadan Rural respectively. In addition, further information 
was obtained from a more intensive study of 27 women or 2.2 per cent 
of all the respondents in both Ekiti Rural and Ibadan Rural who had 
ever-used any method of fertility control other than sexual abstinence.
The interviews, which were recorded verbatim, concentrated on investigating 
the familial and other conditions of the few early acceptors. Information 
was sought on why the women were so unusual or their husbands or their 
family situations were so unusual, and why they began contracepting 
while their contemporaries did not. The circumstances or backgrounds 
that led them to such an unusual step and the further implications of
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taking these steps were also examined. Wherever possible, the husbands 
were also interviewed. The verbatim reports have been reproduced as 
Appendix B of the thesis.
Information was also obtained from 202 men in both Ekiti Rural 
and Ibadan Rural in an exploratory enquiry into the fertility attitudes 
of Yoruba males. Questions were asked on the advantages and disadvantages 
of having many children, family planning knowledge and practice, exposure 
to all the various mass media of communication, and use of modern health 
facilities. No sampling was done; all married Yoruba men 17 years of 
age and above were scheduled for the interview until a quota of 100 
interviews were conducted in each survey area.
A substantial number of other surveys conducted in Nigeria before 
the 1974-75 survey of Ekiti Rural and Ibadan Rural had successfully used 
the complete enumeration approach in collecting demographic and socio­
economic data. Examples of such surveys are: the 1951-58 surveys of
fertility and food in the rural areas of the Northern and Eastern 
Nigeria (Nicol, 1959); the 1953 environmental study of Akufo village 
in Western Nigeria (Gilles, 1965); the 1967 survey of five villages 
in Western Nigeria (Olusanya, 1969c); the 1974 survey of Mbioto and 
Ebendo villages in the Cross-River and Bendel States respectively 
(Lucas, 1974a; Mott, 1974); and the 1974 survey of a rural area in 
Ekiti Division of Western Nigeria, now in Ondo State (Omiata, 1975).
All the studies mentioned above were conducted in different areas 
of the country and their findings have been reported as case studies.
It is not being suggested that there are no problems involved in 
adopting complete enumeration or a community study approach but where 
such problems exist they are in most cases reduced to manageable pro­
portions which usually makes the collection of high quality data possible.
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3. 2_______The Interview Schedule
The schedule used in this study was a modified version of that 
used in the Changing African Family Project-Nigerian Segment (CAFNl).
The slight modification of the schedule was to suit the conditions that 
were prevailing in the rural areas where the information was collected.
A detailed account of the translation and re-translation of the 
Changing African Family Project's Schedules has been given elsewhere 
(Caldwell, 1974: 15-19). It is, however, important to mention here 
the steps taken to ensure meaningful translation of the Schedules.
The fundamental concern of the Project (CAFNl) was that the 
information collected should describe the real situation in Africa. 
Therefore, emphasis was on the use of Yoruba concepts rather than those 
that are foreign to the African situation. The first questionnaire 
was translated by an expert and an authority on Yoruba language. A 
trial of the first translation showed high rates of non-response in 
the poorer areas, the first translation being too literary and 
sophisticated. Therefore, the original team of translators was joined 
by a group of actors, who had had no difficulty in communicating with 
the less educated people,to produce the final questionnaire. When 
putting the final questions together, imported terms were dropped, less 
formal language was used, and the order, form, and vocabulary were 
re-formulated to agree with Yoruba idiom and thought ways. The 
questionnaires used in the Changing African Family Surveys were printed 
in both English and Yoruba.
Although the schedule used in the survey of Ekiti Rural and Ibadan 
Rural was printed only in English, copies of the original version of 
the Yoruba translation were given to each interviewer for reference.
The order, form and vocabulary used in the Changing African Family 
Project were retained since all the interviewers spoke and understood 
Yoruba. It was not possible to print the questionnaire in both English
50.
and Yoruba because of huge cost of printing materials. However, the 
respondents were allowed to respond in the language of their choice. 
Almost all the respondents preferred to be interviewed in Yoruba.
Of the 1,207 women interviewed, 91 per cent were interviewed in Yoruba,
5 per cent in English, and 4 per cent in a combination of English and 
Yoruba. Contrary to expectations, a large number of better educated 
women preferred to be interviewed in Yoruba or in both English and 
Yoruba. This was also found to be the case in the Changing African 
Family Surveys (Caldwell, 1974: 18).
The questionnaire used in the survey of Ekiti Rural and Ibadan 
Rural was in two parts. Part A covered the basic socio-economic 
and demographic characteristics of all respondents, sought detailed 
information about the practice and duration of post-partum abstinence, 
premarital abstinence and terminal abstinence. This section of the 
questionnaire also ascertained levels of knowledge and use at any time 
of 19 named forms of birth control (including abstinence). Part B 
asked all the respondents who had ever practised birth control other 
than abstinence for a detailed account of how they had first heard of 
the practice, why they had been interested, and the circumstances which 
led them to adopt the practice when their contemporaries did not. It 
also included a long series of questions on the supply of contraceptives, 
the reaction of husbands and other relatives and the extent to which 
the respondents perceived themselves as breaking with tradition. This 
section of the questionnaire also contained two time charts showing 
contraceptive histories over time and also in terms of each pregnancy 
interval. In addition, a verbatim record of the circumstances and 
other familial characteristics of the adopters of contraceptives was 
obtained for each of the respondents. Where possible additional 
information was obtained from the husbands of the women in this category.
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The interview schedule is attached as Appendix E of the thesis.
3. 3_______Preliminary Visits to Survey Centres
Before interviewing began, two visits were organized to the survey 
villages in Ekiti to solicit the support of the head chiefs and other 
influential people in the survey areas. The visits were vital to the 
establishment of a certain amount of trust and rapport that were essential 
factors in obtaining high quality information. During the first visit, 
the local chiefs and some influential lineage heads were briefed about 
the aims and objectives of the study and they promised to co-operate by 
informing their subjects well in advance.
The second visit was made in the second week of March when village 
teachers, who showed considerable interest in the research, were selected 
as interviewers.
The writer attended various denominational church services in the 
villages where the interviewers were introduced to the congregations.
After the latter had been briefed about the survey, they were given some 
time to ask questions about it. A series of questions were asked, the 
chief of them being what benefits they would derive from the survey.
It was carefully explained to them that the benefits are many and range 
from knowing more about the ways of life of our people, not only by us 
but by others as well, to the compilation of information supplied and 
analysed in a form available for everyone to consult. They were 
perfectly satisfied with the answers and this was obvious when the 
survey actually started.
Two visits were also made to the survey villages in Ibadan Division. 
The largest village included in this study was the first to be visited, 
being the administrative and market centre for the other Ibadan villages 
included in the study. During the first visit, the head chief advised 
us to arrange another visit to coincide with the day of the meeting
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of the customary court when the head chiefs of the other villages 
included in the survey would be briefed as to the purpose of the survey.
The village was re-visited as pre-arranged and all the chiefs were 
present. The purpose and nature of the survey were carefully explained 
to them. They, however, objected to the household enumeration on the 
ground that the then Western State Government had recently conducted a 
tenement rating assessment on the basis of which each landlord was 
required to pay a specified graduated tax. All efforts to persuade 
the chiefs that the household enumeration had nothing to do with taxation 
or the tenement rating scheme were unsuccessful. Therefore, the house­
hold enumeration was abandoned in Ibadan Rural and concentration was 
on the survey of all women 15-59 years old.
3.4_______Selection and Training of Interviewers
In order to partly overcome the problem of translation, most of the 
interviewers were recruited from the seasoned interviewers who had taken 
part as interviewers in other surveys in which the writer had participated. 
The interviewers were not only Yoruba, they spoke Yoruba and English 
fluently. All of them were born and reared in the rural areas where 
they also had their secondary school or teacher training education.
Ten interviewers were selected in all: six males and four females.
Six of the interviewers worked in Ekiti Rural and the remaining four 
worked in Ibadan Rural. Four of the six interviewers in Ekiti Rural 
were school teachers, while all the interviewers who worked in Ibadan 
Rural were seasoned interviewers who had taken part as interviewers 
and coders in other surveys including that of the Changing African 
Family Projects. School teachers were not recruited for the survey work 
in Ibadan Rural because the head chiefs had already nominated certain 
people to conduct the interviewers around there. These escorts were 
with the interviewers throughout the survey and they were adequately
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remunerated for their services. All the interviewers who worked in 
Ibadan Rural lived in Ibadan City and were transported to and from the 
villages every day. All the Ekiti Rural interviewers were usual 
residents of the villages where they did their interviewing. They 
were initially visited by the writer every two weeks but later monthly 
because of the shortage of petrol for the car. But one of the field 
assistants was in regular contact with the writer and the rest of the 
interviewers in Ekiti Rural.
It was essential to select local assistants from the survey centres 
in Ekiti Rural for two reasons: (1) the survey centres were far from
the writer's usual place of residence, and (2) because a survey of this 
kind was the first to be conducted in the selected areas. Besides, 
experience has also shown that the use of local assistants was an 
effective means of collecting reliable information from rural communities 
(Prothero, 1959; Olusanya, 1969c; Orubuloye, 1974; Omiata, 1975; 
and Trevor, 1975). The teachers are well respected in the villages and 
they have first hand knowledge of all events, particularly those relating 
to births and deaths, that have occurred there.
The interviewers were carefully trained by the writer. The questions 
were explained to them both in English and Yoruba. They were also briefed 
about the necessity to establish rapport with the respondents. Apart 
from training the interviewers and the supervisions of the fieldwork 
operation, a substantial number of interviews were also conducted by the 
writer.
The response rate was very high. This was due primarily to the 
previous contact with community leaders to solicit their support, the 
use of the local teachers in Ekiti Rural, and the provision of escorts 
in Ibadan Rural. Besides, many researchers have commented on the 
willingness of West African population to be interviewed (Caldwell,
1975; Morgan, 1975; and Trevor, 1975). This type of enthusiasm
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was shown by a large number of respondents throughout the survey.
Although the response rate was very high, nevertheless the 
interviewers were faced with a number of problems during the field 
research. One of these problems was the refusal by some women to be 
interviewed on the grounds that their religious views forbade them to 
count births and deaths or to talk about fertility control. They 
were mostly Muslims or members of the Christian Cherubim and Seraphim 
sect and they numbered about 23 or 1.9 per cent of all the respondents.
A major problem throughout the survey work was the struggle to improve 
the accuracy and reliability of data, particularly that of age, births, 
deaths, and fertility control methods.
3. 5_______The Age Data
The problem of age reporting hah been one of the major difficulties 
facing people interested in population counts or socio-demographic surveys 
in Africa. This has been so largely because age is hardly reckoned in 
calendar years in traditional societies, unlike western societies, and 
little cultural significance is placed upon exact age (Caldwell and 
Igun, 1971: 287). Another important factor making for age mis-statement 
in census counts as stated by Caldwell and Igun (1971: 287) is the 
tendency for some groups to be over-counted, for reasons of regional 
or ethnic rivalry and with the intention of securing political or 
economic advantage. This factor must have accounted for the inflation 
of the Nigerian 1963 and the rejected 1973 censuses. In Yoruba society, 
age carried the privilege of authority and responsibilities are given to 
people on the basis of their ages. This helps account for the tendency 
towards over-statement of age, particularly among women (Fadipe, 1970: 
131-132).
In order to reduce the problem of age reporting, historical 
calendars are often constructed and used to help record the ages of
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those who cannot state their ages accurately. The age calendar is 
a series of historical events arranged in chronological order. The 
events are supposed to be those which are within the experience of 
the people of a particular locality. In effect there may be as many 
historical calendars as the number of localities within the area where 
the census or survey is being conducted. The historical calendar 
used in this survey is attached as Appendix C.
In Nigeria, historical calendars have been used in three censuses; 
the suppressed 1962 census, the 1963 census, and the rejected 1973 one. 
Caldwell and Igun (1971: 294) have raised the point whether historical 
calendars have ever been used to the fullest possible extent because 
most historical calendars used in censuses have relied largely on events 
of national or regional importance for their dates. The point has 
also been made by them that census enumerators are not usually allowed 
sufficient time to use the calendars effectively. Bearing in mind all
these problems, it was decided that events of local importance like the 
coming of Christianity to the villages, the building of the first church, 
the death of local leaders, and similar highly localized events be 
included. It was found out, as Caldwell and Igun (1971) found, that 
the major problem encountered when using the calendar was not the 
identification of events, but the establishment of the age of the 
respondent at the time of the event. For example, it was relatively 
easy to establish that a person was born before a particular event 
occurred but difficult to establish the age of the person at the time 
of the event. For instance, most older women in the surveyed villages 
in Ekiti Rural knew that they were born before the establishment of the 
customary court in the area, but they were not sure of their ages when 
the customary court was established. The historical calendar used 
showed that the court was established in 1934, and the first meeting 
was held at the Alare palace before the erection of the court building
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was completed later in that year.
In Ekiti, the writer decided to supplement the historical calendar 
with information collected on age-sets from the church records. It was 
not possible to do this in Ibadan villages because of the absence of 
well established age-grade organization as exists in Ekiti Division.
There is usually a span of one to three years between the youngest and 
oldest members of the same age-set. For instance, if an age-set is 
made up of those bom in 1944, 1945 and 1946, the next age-set would 
probably consist of those born in 1947, 1948 and 1949. In reality, 
the situation may not be as neat as we have demonstrated with this 
example. It is not uncommon to find a woman in the same age-set as 
her considerably older senior sister.
At the outset the names of four to six persons with reliable ages 
of every respondent, and who were also contemporaries of the respondents 
which fell in the same age-set were scheduled for listing. This was
attempted for all the survey villages, but in most cases not more than 
two or three persons who were certain of their ages were found. In
the Ekiti Rural, for example, there were 129 women, or approximately 21
per cent, who were certain of their ages and almost all of them were in
the 15-34 years age group. Where possible, documentary evidence, 
such as baptismal certificates and birth records kept by literate parents 
or relatives, were used.
Table 3.1 presents the assessment of the age data. In Ekiti Rural, 
21 per cent could state their exact ages compared with 27 per cent in 
Ibadan Rural. It is surprising to observe that about one-half of the 
ages obtained in Ibadan Rural were based on interviewers' estimates 
compared with only one-third in Ekiti Rural. A detailed analysis of 
the age reporting showed that ability to report age accurately decreased 
with age and increased with the level of education. There was no 
startling difference between the two populations except that the
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percentage of ages reported accurately and those claimed to be probably 
accurate^ was higher by about 8 per cent in Ekiti Rural than Ibadan 
Rural, a difference which could largely be explained by the age-set 
information which was available to cross-check information supplied 
by the respondents.
Despite the laborious process devised to secure the most accurate
reporting possible, it was found that age heaping on the preferred
digits "0" and "5" was very common. Of the reported ages in Ekiti
Rural and Ibadan Rural, 29 and 24 per cent respectively ended in "0",
22 and 21 per cent in "5", and 32 and 31 per cent in even numbers other
than zero (see Fig. 4). The most affected ages were 25, 30 and 40;
but surprisingly age 20 was not reported much more frequently, especially
in Ibadan Rural, than it would be expected to occur, probably because of
2better educational levels among the young. Age heaping on "0" and 
"5" digits was less common among those who claimed to know their ages 
accurately, compared with the other three categories shown in Table 3.1.
Age heaping on the preferred digits "0" and "5" has also been 
reported from other surveys (CAFN1, 1974; and Lucas, 1976 ). In the 
case of the Changing African Family Project, 25.2 and 17.2 per cent of 
the reported ages ended in "0" and "5" respectively.
1. The probably accurate category are those who have faint ideas about 
the year of birth. In most cases they were assisted to identify the 
exact year. There is not much difference between those in the third 
category and those in the second category; the former had little 
idea about the year of birth but they were also assisted by the inter­
viewers to decide on a specific year. The fourth category are those 
whose ages were based only on the historical calendar and cross 
checking with the age-set record.
2. Ages 25, 30 and 40 were reported by 8.0, 9.2 and 9.0 per cent in that 
order compared with figures of around 6.3, 5.3 and 3.8 per cent 
respectively which might be anticipated from a Stable Population 
Model; employing the 'North* tables in Ansley J. Coale and Paul 
Demeny (1966), and assuming a natural increase rate of three per 
cent, gross reproduction rate of approximately 3.0, and expectation 
of life at birth of 50 years.
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Table 3.1 Ago Reporting by Actual Age and Education of Women;
Ekiti Rural and Ibadan Rural (percentage of women 
according to age reporting)
A. By Age
Age of T7 Certainlywomen accurate
Probably
accurate
Uncertain
estimate
Interviewer’s 
estimate Total
Ekiti
15-19
Rural
(n=29) 38 31 24 7 100
20-24 (n=88) 47 17 18 18 100
25-29 (n=124) 30 16 30 24 100
30-34 (n=92) 20 15 36 29 100
35-39 (n=80) 14 19 31 36 100
40-44 (n=80) 3 20 14 63 100
45-49 (n=64) 9 14 31 46 100
50+ (n=62) 5 29 15 51 100
% of Total (n=619) 21 19 25 35 100
Ibadan
15-19
l Rural 
(n=74) 88 0 0 12 100
20-24 (n=54) 56 9 7 28 100
25-29 (n=95) 33 6 22 39 100
30-34 (n=86) 14 12 23 51 100
35-39 (n=90) 9 7 16 68 100
40-44 (n=87) 12 4 20 64 100
45-49 (n=51) 4 2 10 84 100
50+ <n=51) 2 0 14 84 100
% of Total (n=588) 27 5 15 53 100
B. By Education
Ekiti Rural
No Schooling 
(n=409) 11 19 27 43 100
Some Primary 
(n=100) 36 19 25 20 100
Completed Primary 
(n=85) 42 19 22 17 100
Some Secondary 
(n=14) 36 29 14 21 100
Secondary and above 
(n=ll) 55 18 9 18 100
Ibadan Rural 
No schooling 
(n=419) 15 6 14 65 100
Some Primary 
(n=32) 33 3 33 31 100
Completed Primary 
(n=49) 23 2 20 55 100
Some Secondary 
(n=55) 84 4 10 2 100
Seondary and above 
(n=33) 91 3 6 0 100
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3. 6_______Reporting of Vital Events
Much has been written on the mis-reporting of vital events in 
developing societies. Mis-reporting can be deliberate (i.e. unwilling­
ness on the part of the respondent to report such events), unintentional 
where the respondent cannot remember, or the result of badly framed 
questions and use of poorly trained and dishonest interviewers. There 
have been unfair attempts to shift the blame for bad reporting onto the 
respondents or the culture of the society. In Lagos, it has been 
reported, for example, that many parents consider it bad luck to reveal 
the number of their children for fear that the spirits who deal with 
fertility may not favour them in future (Morgan and Kannisto, 1973: 3). 
Similarly, it has also been reported that the Yoruba custom does not 
permit anyone to count the number of children of a woman or recall the 
death of any child (Omiata, 1975: 45).
However, Morgan (1975:188) later made the point that, provided one 
observes the customs of the place being studied, then one is likely to 
find a greater degree of cooperation in Nigeria than in many other 
places in the world. Most of the problems of mis-reporting of vital 
events have been created by the interviewers and the researchers; the 
former are usually not patient enough to establish rapport or to show 
genuine concern for the problems of the people. The interviewers 
always struggle to meet the demands of the researchers who wanted the 
job to be completed because of the constraints of their budget.
Throughout the writer’s eight years of field work experience, it 
was easier and more agreeable to interview non-literates than literate 
population and rural people than urban population. The freedom of an 
interviewer to enter any house in the rural areas is unlimited. This 
is especially so if the people have been previously briefed about the 
purpose of the visit, or if an escort (especially a member of the 
community) accompanies the interviewer, or if the interviewer is a
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member of the community or resides in it. There were many occasions when 
the writer was offered food, drinks, free accommodation and even money 
during fieldwork. It is considered an offence, particularly after 
successful interviews, if such offers are refused. The refusal is 
usually considered as lack of respect on the part of the interviewers, 
and this could hinder the chances of a return visit.
Such constraints as lack of confidence in the interviewer easily 
lead to the mis-reporting of vital events; but if the respondent feels 
she is able to take the interviewer into her confidence, and if the 
latter exercises some patience, the respondent will supply as accurate 
information as possible. The writer and the interviewers, all Yoruba, 
and mainly from villages, find it difficult to believe that it is 
against the culture of the Yoruba to count births and deaths. The 
unwillingness to recall the death of a child or a young member of the 
family is more of an emotional problem than a cultural one. The 
emotional feelings are reinforced by the fact that at least some of 
the deaths are believed to have been caused by others or evil spirits.
If the parents of the deceased are not willing to recall deaths for the 
interviewers, there are usually not too distant relatives of such parents 
who are willing to do this if one observes the manners required in dis­
cussions of such matters.
The writer finds it very difficult to believe the so-called "cultural 
constraints" on the reporting of vital events in Yoruba society. If the 
subject is carefully introduced with all seriousness people are willing to 
report vital events accurately. An outsider is required to demonstrate 
his or her awareness of importance of children by introducing the subject 
as follows: "Akii ka Omo fun Olomo; Emi nabi or Abi Temi", meaning 
"I know that it is not common for parents to count their children, for I 
have children of my own or will have children of my own". After this 
introduction, the respondent replies by asking the interviewer to
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proceed with questions on the subject. Thereafter, the cooperation 
of the former is complete.
Children and young adults are traditionally regarded as the 
"pillars" of the house. They perpetuate the family name and immortalize 
the name of the parents. When such "pillars" are destroyed by death, 
people do not want the event to be remembered. If it is against the 
culture of the Yoruba to count deaths, why is it then that ancestor 
worship and contemporary re-burial or turning the grave ceremonies are 
common phenomena in Yoruba society? People are happier to announce 
the deaths of their old parents or relatives and the arrival of a new 
born child than the death of the latter. All these explanations 
support Morgan’s thesis that a lot can be done by the interviewer to 
improve the quality of information collected from respondents regard­
less of the level of their education.
It is certainly not claimed that the data used in this study are 
completely accurate. In spite of the ready cooperation of the 
respondents and the laborious efforts to report correct ages and vital 
events, the data contained some of the deficiencies common to all 
tropical African surveys. When recording parity and discussing each 
birth in detail, it was found that care had to be taken to exclude (a) 
grand-children staying with grandmothers and (b) still-births from some 
of the reports. This is so because parents hardly make any distinction 
between their grand-children and their own children, and that there is 
no precise Yoruba word which distinguishes still-births from children 
born alive and who subsequently died shortly after birth. But most 
rural Yoruba mothers understood 'bmo ti abi ti ko ke"(a child born that 
did not cry). In order to reduce the problem, details were first 
secured about the total number of live births, and subsequently about 
the present whereabouts of survivors and finally about the dead.
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3. 7_______Abstinence Data
Little or no difficulty was encountered when collecting information 
on sexual abstinence. In fact, the respondents were often amused at 
the type of questions being asked on the subject, since it was an 
event which most them had experienced or were currently observing and 
there is nothing in the custom or religion to forbid people talking 
about the subject. It was an easy enquiry and this was demonstrated 
by the high response rate.
3.8 ______ Fertility Control Data
A list of nineteen different methods of fertility control both 
traditional and modern were read to the respondents. Each method 
was discussed in turn and the respondents were expected to respond either 
"Yes, use", "Never used, but heard of it" or "Never heard of it", to 
each of the methods on the list. The process was rather tedious but 
useful in determining the level of usage and knowledge of various methods. 
Those who answered "Yes used" to any method apart from sexual abstinence 
were subjected to a further in-depth study.
3.9 ______ Data Processing
When the survey began, the first completed schedules were edited 
by the writer in the field and the mistakes were immediately discussed 
with interviewers. Subsequently most of the completed schedules were 
edited in Ibadan by the writer. The coding was done by one of the most 
experienced field workers, who lived with the writer as a member of the 
family throughout the time the survey was in progress. Most of the 
checking was done by the writer’s wife and she also made a duplicate 
copy of the coded sheets.
The card punching was done by the Data Processing Unit of the 
Australian National University, while computer editing and the analysis
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of the data was done by the writer with the assistance of the Programming 
Unit of the Joint Schools of Social Sciences and Pacific Studies of the 
Australian National University. Tabulations were first obtained through 
the use of the SERVA 1 (a survey analysis programme) written by 
Ms. Mary Rose. A further analysis of the data was carried out by using 
the University of Pittsburgh’s SPSS programme Version 6.02B (SPSS-10) 
which became available on the Joint Schools' DEC-10 computer in April,
1976.
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CHAPTER 4
THE SOCIO-ECONOMIC BACKGROUND OF THE STUDY AREAS
4.1_______The Yoruba of Western Nigeria
According to the 1963 Nigerian census the Yoruba formed the 
majority of sixteen million people living in Nigeria to the south-west 
of the Niger River and one of the three major ethnic groups in Nigeria. 
Yorubaland is inhabited by several distinct sub-divisions of the Yoruba 
people: the Egbas and Ijebus in Ogun State; the Oyos, Ibadans and
Ife-Ijesha in Oyo State; the Akokos, Ekitis, Ilajes and Ondos in Ondo 
State; the people of Ilorin and Kabba in Kwara State; and those who 
occupy Lagos State (see Figs. 1 and 2). In 1963 there were 11.3
million Yorubas in Nigeria, or about 20 per cent of the total population 
of the country. Of the 11.3 million, 9.7 million or approximately 86 
per cent were living in Western Nigeria. The remainder were found in 
Kwara and Lagos States (Nigeria, Federal census office, 1968).
Yorubaland was plagued by a series of wars for a greater part of 
the nineteenth century. The most significant of these wars were the 
Ijaiye and Kiriji Wars. The Ijaiye war was between the Egbas and the 
Ibadans; while a confederation of the Ekitis and Ijeshas fought against 
the Ibadans in Kiriji war. Both wars broke out during the second half 
of the nineteenth century. The hostility between the Ekitis and Ibadans 
strained their relationship for a long time and created a great barrier 
between them until around the turn of the century when peace had returned 
to Yorubaland (Fadipe, 1970: 48).
The sample of the survey reported in this thesis was selected from 
both Ekiti Rural and Ibadan Rural Divisions of the Yoruba of Western 
Nigeria. The Ekiti people have certain cultural peculiarities which 
mark them off from the Ibadan people (Oyo-Yoruba). One of these
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cultural peculiarities is the differences in dialect which made the 
language of the Ekiti people almost a foreign language to Ibadan people 
and vice versa (Fadipe, 1970: 37). Apart from the differences in 
dialect the traditional political systems were different. The political 
structure of the Ekiti people was based on a combination of lineages, 
associations and institutions of Central State authority, in contrast 
that of Ibadan was based on non-hereditary title associations while 
the lineages were politically weak. This pattern of authority also 
affects the economic institutions, and it will be shown later in this 
section how the political structure has affected the ownership and control 
of land in the two Divisions.
In recent times, increased geographical mobility and intermarriages 
have contributed significantly to the bridging of the gap which had 
hitherto existed between the Ekiti people and the Oyo-Yoruba with a 
consequent dramatic diminution of the cultural differences (Fadipe,
1970: 37).
4. 2_______The Ekiti People
The Ekiti people occupy the north-eastern part of Western Nigeria.
The 3,360 sq.km, region which they occupy is one of the most picturesque 
parts of Yorubaland, lying across the watershed of the Niger River and 
the rivers draining to the sea. The region has been deeply eroded by 
streams leaving great isolated granite hills, some covered by trees 
and others almost bare of vegetation. The highest point is over 600 
metres above sea level (Lloyd, 1962: 183).
Very little is known about the origins of the Ekiti; the sixteen 
kingdoms which occupy Ekiti are, according to Johnson (1937: 22), a 
section of the aboriginal elements occupying Yorubaland before Oduduwa, 
the father of the Yorubas. Some of the myths of the Ekiti kingdoms 
suggest that people migrated from Ile-Ife and Benin and its empire
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(Lloyd, 1962: 187). From the two historical accounts, it would apppear 
that the* people now living in Ekiti Division are probably a merger of 
two types, the aborigines and the later immigrants.
4.3_______The Economy, Land Ownership and Control in Ekiti Division
The two major seasons experienced in Nigeria, the wet and the dry 
seasons, control the farming activities of the people in Ekiti Division. 
The wet season begins with scanty rainfalls in the month of April and 
ends in August followed by light rainfalls in September and October.
The dry season begins towards the end of October and ends in March or 
early in April. It is not unusual to record sporadic rains in the dry 
months of the year.
The major crops grown in the area are yams, coco-yams (taro), 
rice, plantains and cocoa, which came into the region early this century. 
By 1962, about 78 per cent of the adult male population described them­
selves as farmers, 8 per cent as craftsmen, and 6 per cent as traders 
(Lloyd, 1962: 186). In a 1973 survey of two villages by Orubuloye 
(1974: 91) about 60 per cent of the adult male population reported 
themselves as farmers, while a 1974 survey of one big village and 20 
farm villages put the percentage of adult male farming population at 
about 80 per cent (Omiata, 1975: 144)•Evidence from the 1974-75 
survey in Ekiti Rural showed that about 94 per cent and 78 per cent of 
the female respondents reported the occupation of their fathers and 
husbands respectively as farming. From the evidence presented above it 
appears that two-thirds to three-quarters of the adult male population 
of Ekiti were in 1975 still peasant farmers.
In a community where such a large proportion of the adult male 
population are peasant farmers, the importance of land cannot be over­
emphasized. Some of the early writers on the subject of ownership 
and control of land in Nigeria have erroneously stated that agricultural
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land in Nigeria is communally owned (Meek, 1957) . This communal 
ownership has been defined by another writer (Adegboye, 1964) as a 
situation in which a community exercises control, occupation and use of 
landed property; the right to transfer and reversion is exercised only 
by the community as a whole. Other writers have also observed that
community ownership of land is not a uniform phenomenon in Nigeria and 
that ownership and control varies from one group to another (Oluwasanmi, 
1966: 25).
Ojo (1966: 56) observed that, among the Yoruba, the land belongs to 
a vast family of which many are dead, few are living and countless 
numbers are still unborn. The basic principles on which land owner­
ship and allocation are based are well documented by the Food and 
Agricultural Organization (1966: 332) and Ojo (1966). The four basic 
principles are presented below:
(i) The land is regarded as the joint property of the family 
and there is no basic concept of individual rights of 
permanent ownership.
(ii) The right of an individual to obtain land for farming is 
derived from his membership of the land-holding family.
He may only become a member of the family by birth or by 
adoption in cases such as marriage to a member of the 
family.
(iii) The family head (usually the oldest man) or the village 
head is responsible for allocating land to new members.
His position does not confer on him any superior right 
concerning land use compared with other members of the 
family.
(iv) Any individual right which a member of the family may have 
over a particular piece of land only continues for as long 
as he actively cultivates the plot in question. As soon
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as cultivation ceases and a fallow period begins the land 
reverts back to the family and can be used by another 
member at the end of the fallow period.
Although the above principles appear to govern the ownership and 
control of land in Yorubaland, it is important to point out, however, that 
modification occurs from time to time and from one place to another. In 
Ekiti Division, for example, the ownership and allocation of land are 
vested in the individual extended family or the compound or the lineage, 
each of which makes up a sub-section of a community. Strangers can also 
acquire land on a temporary basis by applying through the head of the 
household where they live. Even when the right to work on such land is 
granted, they are not supposed to put it on permanent cultivation.
Increased commercialization of land is eroding the traditional 
system of land ownership and control in Yorubaland, and the right of 
the family is being gradually taken over by the individual. Cocoa 
farming, which began in Yorubaland around 1900, has been the dominant 
form of cash farming in all the drier areas of the region since 1920 
(Bascom, 1969: 23-24). This has led to increased commercialization 
and fragmentation of land largely because of a demand for land for 
permanent cultivation, and a growing shortage of land for food crops, 
the latter tending to lead to food shortages and famine in the cocoa 
belt of Yorubaland.
In the most southerly part of Yorubaland around Lagos, land is 
offered for sale like any other commodity; thousands of families have 
sold their land to strangers, often to big business men and women, and 
have thereby lost their traditional rights to such land. However, in 
the more northerly parts of the region, there is still a great emphasis 
on the necessity for not selling the family land to outsiders. When 
strangers are allowed to work on such land they pay royalties in kind. 
Recent observation shows that, in the most north-easterly part of
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Yorubaland (Ekiti) migrant farmers are made to pay royalties to both 
their landlords and the town council, the latter receiving royalties 
of about two naira per head per year (about three U.S. dollars) while 
the former receives royalties in kind (Omiata, 1975: 165). This type 
of double loyalty is a new phenomenon in the area, and it might well 
eventually lead to the erosion of the right of the family to own and 
control its land.
4.4_______The Ibadan People
The Ibadan people occupy an area of low population density between 
the Oyos in the north, the Egbas in the south-west, the Ijebus in the 
south and the Oshuns in the east and north-east respectively. Ibadan 
is said to have been founded about 1829 when an allied army made up 
of Ife and Oyo-Yoruba soldiers, pitched their camp on the present site 
of Ibadan City. The two groups maintained their separate identities 
and importance for a long time. Later there was competition for 
leadership. Ife soldiers became leaders in the struggle and treated the 
Oyo-Yoruba as second-class citizens. Fighting broke out under 01uyole,who 
like his predecessor, Sodeke, maintained an open-door policy which encouraged 
rapid immigration into the new settlement. The open-door policy 
attracted young men eager for adventure and military distinction.
The rate of immigration was so high that by 1851 Ibadan, which started 
as a military camp in 1829, had an estimated population of about 100,000.
The population was dominated by young men and this gave it a considerable 
advantage (Imoagene, 1976: 16).
The town was administered by various grades of chiefs whose titles 
were non-hereditary. There were four grades of chiefs arranged in two 
lines. There were the Balogun and the Seriki of the military line and 
the Baale and Iyalode of the civil line. Much power was vested in 
non-hereditary title-holders and there was free competition for such
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titles since they were not vested in particular lineage groups. The
lineage groups in the Ibadan area had little to offer their members.
The farmlands, which were generally situated on the outskirts of the
town, were not owned by the lineages in contrast to the position in
almost all other parts of Yorubaland. As a result, the lineages were
politically and economically weak and ineffective (Imoagene, 1976: 17).
From the very beginning, Ibadan was known to be heterogeneous •
Its heterogeneous nature created a tremendous number of problems at the
early stage of its development. One problem of this kind was a constant
struggle for ascendancy among the three principal communities which make
up the population of Ibadan. Another problem was the structure of the
population, which was made up of young ambitious men who were looking
for better opportunities for their trade. The situation was vividly
described by Hinderer (1851), of the Church Missionary Society, the
first European who visited Ibadan. He commented as follows:
’ ... Though Ibadan is professedly a town of warriors, or as they 
frequently style it "a war encampment", yet there is a good deal 
of industry to be seen in and about the town. There are the 
weavers, the tailors, the tanners, leather dressers and sadlers, 
the iron smelter and the blacksmith, a kind of country sawyer and 
carpenter, and, last but not the least, the potters, the palm-oil 
and nut oil and soap manufacturers of the female sex to be seen in 
all parts of the town, some of them very busily engaged in their 
occupations. There are a great many markets all over the town 
for vending the products of their farms, such as yams, beans, 
corn, cotton and food prepared as well as other necessaries of 
life, but there is one large market especially for home and 
foreign manufactures, with all kinds of European articles which 
have yet been imported ...’
Mabogunje (1968) observed that, by the beginning of the second half 
of the nineteenth century, Ibadan was already a large city. It had 
grown out of the disastrous upheavals of the Yoruba country in the early 
nineteenth century and had attracted diverse sorts to itself. Its 
size made it a market of no mean importance, and craftsmen of various 
descriptions found an effective demand for the products of their skills. 
It was not until after 1910, according to Mabogunje, with the extension
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of cocoa in the region, especially east of Ibadan, that there grew up
considerable purchasing power in the rural areas, sufficient to support
numerous commercial activities in Ibadan. By 1918, many European firms,
already established in Lagos, had opened branches in Ibadan.
The heterogeneity of the Ibadan population was further increased by
the arrival of many ethnic groups from other parts of Nigeria: the Ibos,
the Ibibios, the Efiks and the Ijaws from the riverine area; the Edos,
the Ishan and the Urhobos, from the mid-west; and the Hausas, the
Nupes and the Igbirras from the north. The position was further
aggravated by making Ibadan the headquarters of the Western Region, and
the city began to attract still more of the clerical and executive types
as well as more Europeans (Mabogunje, 1968: 196).
The influx of people and increased commercial activities created a
new economic order and drastically altered the earlier conditions in
the city. The inhabitants of the city could no longer thrive on their
crafts and skills, for these had been rendered useless by the penetration
of cheaply manufactured substitutes from Europe. These conditions forced
most of the traditional inhabitants back to the land, the situation which
Mabogunje (1968: 198) described as follows:
' . . . So they accepted the inevitable and depart into the rural 
areas to farm during weekdays and return to the cities over the 
weekend. Sometimes they prefer to move out completely to any 
one of the newly developing centres, especially Lagos. But in 
all cases, they continue to regard their erstwhile cities as 
their real home. Here they come back to build houses when it 
becomes financially feasible to do so. Here they may even leave 
their wives and children while they go away for periods on end . . . '
This marked the beginning of urban-rural migration in the Ibadan
area and the development of small farm centres which later developed to
large villages, which have remained permanent settlements ever since.
Mitchell (1953) was perhaps the first to observe the movement of
people from the city to what might almost be described as suburban
rural areas. He reported that 'farmers in the abas or abules within
the so-called Ibadan "urban area" spend on the average four nights of
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every week on their farms and three in Ibadan’. He noted that modern 
transport had probably aided the movement, especially since the Second 
World War when petrol has been plentiful and the price of cocoa high.
During the 1952 census about four thousand such villages were 
found to exist in Ibadan Division alone, although by the 1963 census 
the figure had apparently dropped to 473 probably because the 1963 census 
grouped villages which the 1952 census had listed separately. Four 
hundred and sixty-nine of these villages had fewer than 5,000 inhabitants 
(Nigeria censuses, 1953 and 1963). The pattern which Mitchell observed 
in 1953 was confirmed by Morgan (1955), who however distinguished the 
commuting farmers from others who visited Ibadan only for the two major 
festivals of Oke'Badan in March and the Egungun in June.
After a further two decades, the relationship between Ibadan and 
the surrounding villages appears to be closer now than that observed 
by Morgan in 1955. Evidence from the 1975 exploratory survey of 102 
men in two villages in Ibadan Rural showed that about one-quarter of 
the men claimed that they commuted between the villages and Ibadan every 
day. These were low-income workers employed as primary school teachers, 
cleaners and gardeners, etc., in Ibadan City, who probably could not 
survive the high cost of city life, and who decided to stay in the 
villages where they do not have to pay any house rent and where they 
could spend their extra time farming. Two-thirds of the men visited 
Ibadan at least once a week, another quarter once or twice in a month, 
while only 6 per cent claimed that they had never been to Ibadan.
When the men were asked about their birth-places, 18 per cent claimed 
that they were born in Ibadan, 54 per cent in the villages and the 
remaining 28 per cent were born elsewhere in Western Nigeria, mostly 
in rural areas. The survey of 588 females, 15-59 years old in Ibadan 
Rural showed that 15 per cent of them were born and reared in Ibadan,
47 per cent in the villages and the remaining 38 per cent in other
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parts of the country, of whom 35 per cent were born and reared in other 
rural areas in Western Nigeria.
The evidence from the 1975 survey presented above demonstrates the 
continuous relationship between the City of Ibadan and the surrounding 
villages. It was also observed that a large number of the inhabitants 
were products of the rural setting, a remarkable departure from that 
Mitchell (1953) and Morgan (1955) observed two decades ago.
During the field research, the interviewers and the writer observed 
a considerable amount of daily movement of people from the villages to 
Ibadan and vice versa. Most of the low-income workers who worked 
at Ibadan and who were natives of the villages lived in the villages 
and commuted to their places of work daily: market women moved from the
villages to Ibadan and in the opposite direction on market days, and 
some of the village teachers who were not natives of the villages lived 
in Ibadan and commuted to the villages daily. The movements which had 
been facilitated by increased modern transport and the closeness of 
most of the villages to the major routes which link the City of Ibadan 
(the administrative headquarters of Oyo State) with the rest of Western 
Nigeria and the country.
From the foregoing analysis, it has been possible to demonstrate 
a close relationship between Ibadan City and the surrounding villages, 
a relationship which will probably remain strong until comparable social 
amenities, like modern hospitals, high schools, modern markets and of 
course rural industries, are provided nearer the villages. There is also 
the possibility that most of the villages will eventually be absorbed 
into Ibadan metropolis as the city continues to expand. This phenomenon 
is already taking place. One example is Idi-Iroko on the Lagos road, 
which used to be a small village about 5 kilometres south of Ibadan, but 
which was by 1963 already part of Ibadan City. Another example is Ojoo 
village on Oyo road, which is gradually being absorbed by the city and
75.
where a substantial number of people who work at the University of 
Ibadan now live.
4.5_______The Economy, Land Ownership and Control in Ibadan Division
The economy of the rural population of Ibadan concerned in this 
study is agricultural. By 1910, extensive cultivation of cocoa had 
begun in the area. Other crops like coco-yams (taro), plantains and 
cassava are also grown in the area.
By 1975, about 60 per cent of the men interviewed described them­
selves as farmers, while about 83 per cent and 57 per cent of the females 
described their father's and husband's occupation respectively as 
farming. Petty trading and teaching were also frequently mentioned.
A closer look at the system of land ownership in the Ibadan area 
tends to show a remarkable difference when compared with the situation 
in Ekiti area reflecting the different political structures. Because 
the lineages in the Ibadan area are politically weak, they are also 
economically weak and the family tends to be more important. The 
interests of the individual are subsumed under those of the (extended) 
family rather than the lineage. The individual family owns and 
allocates land to its members, unlike the situation in Ekiti where the 
lineage or (to a limited extent) the extended family controls all 
matters concerning land allocation.
In the Ibadan area, land is easily disposed of because very few 
people are directly connected with a particular piece of land, unlike 
other parts of Yorubaland where the whole lineage, consisting of a great 
number of extended families, usually have vested interests in the lineage 
land and thus make it difficult to dispose of. As the system exists 
today in the Ibadan area, strangers can own as many pieces of land as 
possible so long as the appropriate cost has been paid to the family 
who originally owned the land. Once such land has been sold and
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registered as sold, it is a total loss to the family who originally 
owned it.
Land is plentiful in the Ibadan villages and there is no likelihood 
that shortages will be experienced in the next two or three decades.
The villagers are however aware of the cost of land and they are not 
likely to give out their land to strangers without adequate money 
compensation. But increased commercialization of land in the villages 
surrounding Ibadan will depend solely on how fast the city can expand 
towards the villages. This will probably occur fairly rapidly.
4.6_______ A Survey of Social Amenities in Ekiti Rural and Ibadan Rural
During the field research a substantial amount of information was 
collected on all forms of social amenities in all the surveyed villages 
in Ekiti Rural and Ibadan Rural, details of which have been attached as 
Appendix D.
The villages were typical Yoruba villages with higgledy-piggledy 
mud-wall houses punctuated with some modern houses built by younger 
members of the households who had worked or were currently working in such 
places as Lagos and Ibadan. Houses of this kind accounted for only 
2 and 3 per cent of all houses in the survey centres in Ekiti Rural 
and Ibadan Rural respectively. The most common feature of the villages 
was that all houses were roofed with corrugated iron sheets except in 
a few cases where an attached section, usually the kitchen, was 
roofed with grass. In both Ekiti Rural and Ibadan Rural bedrooms 
averaged 2%-3 metres square and accommodated a median density of 2-3 
persons per room, a situation which is somewhat better than that obtaining 
in the densely populated traditional core areas of the major cities in 
Nigeria.
None of the villages in Ekiti Rural and Ibadan Rural had grid- 
reticulated electricity or pipe-borne water except one of the Ibadan
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villages which was supplied with untreated pipe-borne water under the 
rural water scheme while electricity was also being connected to the 
same village at the time of the survey. In all the other villages, 
water was obtained from ponds, springs, streams and wells and only a 
few houses had attached private electricity plants and i^ ater tanks made 
possible by the earnings of the younger members of the household working 
and living in large urban centres. Latrines hardly exist; defaecation 
usually takes place in convenient locations in the bush near enough for 
people to reach in a couple of minutes. This situation is not peculiar 
to the survey areas. It is a common feature of Yoruba villages as 
other investigations have shown (Orubuloye and Caldwell, 1975: 261).
At the time of the survey, there was no hospital in any of the survey 
villages except a maternity centre with an attached dispensary in one of 
the villages surveyed in Ekiti Rural and one private clinic with a doctor 
visiting once every fortnight in one of the villages surveyed in Ibadan 
Rural. The nearest hospitals were located at Ado-Ekiti and Ibadan City 
respectively at distances of about 20 and 25 kilometres from the survey 
areas. While Ekiti villages boasted 43 traditional doctors and herbalists, 
Ibadan villages had only 26, a diminishing number, for specialists had 
migrated to Ibadan City when they could no longer survive on their 
earnings from their decreasing customers in the villages.
Family planning services were available in only one of the villages 
in Ibadan, where one of the traditional doctors reported himself as a 
family planning specialist. His therapeutic knowledge had been handed down 
to him from his father, and he drew his customers from Ibadan City. Asked 
why he attracted his customers largely from Ibadan City, he responded that 
the service was too expensive for the few villagers who were interested. At 
the time of the survey, the service was costing about US$2 per customers.
He also claimed that his service had attracted a number of educated customers. 
However, family planning services were available in Ado-Ekiti about 20 kilo­
metres from the survey area in Ekiti Rural and in the city of Ibadan about 25
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kilometres from the survey area in Ibadan- During 1970, there were 
20 new acceptors and 80 old cases reported at the only family planning 
clinic in Ekiti Division. The corresponding 1970 figures for Ibadan 
Division was 1,186 new acceptors and 2,200 old cases (Lucas and Williams, 
1973: 9). Most of the acceptors were probably from the towns where
the services were located. Contraceptives, especially the pill and 
the condom, were also obtainable in all chemist shops at Ado-Ekiti and 
Ibadan City, while these were very hard to find in any of the survey 
villages. It was also not uncommon to find both qualified and 
unqualified persons helping some women to do away with unwanted 
pregnancy. This type of induced abortion was very common among school 
girls and single women living in the major cities like Lagos and Ibadan 
(in the case of Lagos see Akingba, 1971). But this was rarely reported 
in any survey because most of the respondents did not always want to 
talk a-bout it, especially to strangers.
The survey of social amenities further indicated that there were 
only three primary schools in all the surveyed villages in Ekiti Rural 
while there was one secondary school, three secondary modern schools 
and eight primary schools in the surveyed villages in Ibadan Rural, the 
secondary school and one of the primary schools being jointly built by 
all the surveyed villages in Ibadan Rural without government help.
It was also found out that about twelve and twenty-five daily newspapers 
were received in Ekiti Rural and Ibadan Rural respectively each day, 
while very few radios and rediffusion boxes were found in any of the 
rural areas.
While most of the teachers in the villages read a newspaper or 
listened to the radio, the uneducated rural farmers talk to people 
instead and rely on the teachers or the few educated members of the 
community for information on events of national or even local importance.
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4.7_______The Population of Survey Areas
Very little is known about the population of the areas. The 
1963 population census puts the population of Ekiti and Ibadan Divisions 
at 1,418,115 and 1,258,625 respectively, figures which represent 
about one-quarter of the total population of Western Nigeria at that 
date. The classification of the population of the Divisions into size 
range is presented in Table 4.1 (also see Figure 2 for the location of 
the Divisions).
The Table shows that by 1963, the majority of the centres in Ekiti 
Division had fewer than 5,000 inhabitants, but these villages housed only 
one-tenth of the total population. The corresponding proportion for 
Ibadan Division was about 47 per cent with Ibadan City which housed about 
one-half of the total population. Of all the 473 centres existing in 
Ibadan Division in 1963, only four of them had over 5,000 inhabitants 
while in Ekiti Division 56 of the 118 centres had over 5,000 inhabitants.
A further breakdown of the figures shows that about one-fifth of 
the total population of Ekiti and Ibadan Divisions were living in 
Ekiti Central District and Ibadan East District respectively where the 
survey villages were selected. The villages were selected from centres 
with less than 20,000^ inhabitants. In Ekiti Central District, there 
were eight centres of this size, of which three were selected for the 
survey, while in Ibadan East District there were 162 centres of this 
size, and six of them were selected for the survey. The selection 
of the villages was not based on representative sampling. The 
criteria for selection have been discussed in chapter 3.
The disparity between the distribution of population in Ekiti and 
Ibadan was largely explained in the historical account of population
1. According to the classification of rural areas by the Nigerian
Federal Office Statistics and referring to the census data of 1963, 
a place with less than 20,000 people was classified as rural, a 
classification which we found suitable and adoptable for this survey.
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Table 4.1____The Population of Ekiti and Ibadan Divisions
as of 1963 Census
Population size of 
centre of residence Population Percentage
Number of 
Centres
Ekiti Division
0 - 4,999 144,420 10.2 62
5 - 19,999 464,921 32.8 39
20 - 49,999 396,116 27.9 13
50 - 99,999 147,923 10.4 2
100,000 + 264,735 18.7 2
Total 1,418,115 100.0 118
Ekiti Central District
0 - 4,999 11,360 4.3 5
5 - 19,999 37,941 14.5 3
20 - 49,999 55,517 21.2 2
100,000 + 157,519 60.0 1
Total 262,337 100.0 11
Ibadan Division
0 - 4,999 585,156 46.5 469
5 - 19,999 15,290 1.2 2
20 - 49,999 30,800 2.5 1
100,000 + 627,379 49.8 1
Total 1,258,625 100.0 473
Ibadan East District
0 - 4,999 173,068 79.0 160
5 - 19,999 14,290 7.0 2
20 - 49,999 30,800 14.0 1
Total 218,158 100.0 163
Source: Computed from Population Census of Nigeria, 1963,
Western Region Vol. 1.
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development in Ibadan area which was presented in the early part of 
this chapter. But it suffices to mention that while the population 
of Ibadan rural was made up of the excess from Ibadan City, the 
population of Ekiti was largely made up of the early migrants from 
Ile-Ife and Benin, and the 'aboriginal elements' who occupied Yoruba- 
land before Oduduwa (Johnson, 1937; Mabogunje, 1968).
Table 4.2 presents the population of selected areas. In Ekiti 
Central District, two survey locations were selected out of five locations 
in the 0-4,999 size range and one location out of the three in the 
5,000-19,999 size range. In Ibadan East District, of all the 160 
centres in the 0-4,999 size range, five were selected together with 
one out of the two centres in the 5,000-19,999 size range.
4.8______ Age and Sex Structure: Ekiti and Ibadan Divisions, 1963
Age and sex data were not available for the selected villages. The 
data presented in Table 4.3 are based on the figures obtained from the 
1963 census and they are only for the rural districts within which the 
selected villages are located.
The Ekiti figures appear to be what one might anticipate. But 
this is not to argue that the data were free from age mis-statement and 
over-enumeration found to have distorted the 1963 census data (Caldwell 
and Igun, 1971; Ekanem, 1972). The distortion is clearly apparent 
in the Ibadan figures. The figures appear to have been affected by 
age mis-statement and possibly an under-count which seems to have 
occurred among the 0-19 year age group, and an over-count of the 20-29 
year age group. The 20-29 year age group accounted for 28 per cent 
of the total population of Ibadan Rural in 1963, a situation which
A description of the patterns of African age data and some discussion 
of the likely causes of error are found in Etienne van de Walle, 
'Characteristics of African demographic data', (William Brass et al. 
(eds.) 1968: 12-89).
1 .
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Table 4.2 The Population of Selected Villages (as enumerated at 
1963 Census
Name of Village Population Percentage of Total
Ekiti villages 18,378 53.3
Are 12,550 36.4
Af ao 2,654 7.7
Iworoko 3,174 9.2
Ibadan villages 16,108 46.7
Erunmu 7,930 23.1
Odedeji 1,721 5.0
Fatumo 1,698 4.9
Adeleye 3,014 8.7
Ile-Agbon 1,153 3.3
Olodo 592 1.7
All villages 34,486 100.0
Table 4.3 Age and Sex Structure of the Population of Rural Ekiti
and Ibadan Divisions, 1963 (percentage distributions)
Ekiti Rural Ibadan Rural
Age Male Female Total Male Female Total
0-4 14.8 15.6 15.2 11.8 13.0 12.4
5-9 14.4 14.0 14.2 12.8 12.7 12.7
10-14 13.2 12.2 12.5 10.4 8.9 9.7
15-19 13.1 11.5 12.3 7.9 6.7 7.3
20-24 11.1 12.4 11.8 13.0 14.5 13.7
25-29 9.1 10.8 10.0 12.4 15.7 14.0
30-34 6.9 7.9 7.4 8.7 10.2 9.4
35-39 4.3 4.3 4.3 6.0 5.8 5.9
40-44 4.4 4.1 4.3 5.2 4.4 4.9
45-49 2.2 1.9 2.1 3.2 2.4 2.8
50-54 2.0 1. 7 1.9 2.6 1.9 2.3
55-59 0. 7 0. 7 0. 7 1.2 0.8 1.0
60-64 1.5 1.2 1.4 1.8 1.2 1.5
65+ 2.3 1. 7 1.9 3.0 1.8 2.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
N 567,209 586,170 1,153,379 320,740 310,506 631,246
Source: Tables 4.2 and 4.3, Nigeria, Population census of Nigeria, 1963 
Western Region, Federal census office 1968, Vol. 2: 26 and 38.
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could not be justified by the level of development and an accompanying 
low birth rate in the area at that time.
The deficit at younger ages (10-19 years old) warrants a detailed 
explanation. It may be as a result of the movement of young adults 
(10-19 years old) to Ibadan City for secondary school education which 
was not possible in most of the villages around Ibadan before 1963.
But why this did not occur in the case of Ekiti where secondary schools 
and related educational institutions were available in only few villages 
before 1963 is very difficult to explain. One wonders whether the 
peculiar commuting nature of the Ibadan rural population could have 
produced this age structure. If this is the case, one would expect the 
middle age groups who probably commute more than the younger ones to be 
most affected. A comparison with the age structure obtained from the 
survey as shown in Chapter 5, suggests that a lot of older females (30-59) 
were not counted during the 1963 census. If they were counted, age 
mis-reporting which characterized the census (a problem which was some­
how reduced in this survey) must have placed most women in wrong age 
groups. The 1963 Ibadan Rural age structure differed significantly 
from that Olusanya obtained from five villages in the Ibadan Division 
in 1967 (Olusanya, 1969c: 39).
The unreliability of the data from the 1963 census has made it 
difficult for us to employ the data either for estimating the true age 
structure or to draw any useful conclusion from the comparison with the 
age data obtained from the survey reported in this thesis.
The socio-economic background of the study areas has been the major 
concern of this chapter. Attention has been largely focused on land 
ownership and allocation, the development of the areas where the villages 
included in this study have been selected, population movement and 
rural-urban contact, existing social amenities, population and
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population distribution. An attempt has also been made to show some 
differences between the two study areas included in the study. It 
will also be seen in the subsequent chapters the extent to which the 
information presented in this chapter helped in the understanding of 
the findings presented in those chapters.
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CHAPTER 5
SOCIO-ECONOMIC CHARACTERISTICS 
OF THE SURVEY POPULATION
During the field research, a wide range of information was collected 
on the socio-economic characteristics of the survey population.
Information was, for example, collected on age, education, income, age 
at first marriage, religion, occupation and the place of birth of the 
women (see the Interview Schedule in Appendix E for the details).
Attention was also paid to marriage patterns, incidence of polygyny 
and residential status. This chapter presents the data on these 
variables, and they will later be considered in Chapter 6 in a search for 
explanations of the variations in the dependent variable (fertility).
The chapter also attempts to compare evidence drawn largely from the 
Changing African Family Survey (CAFN1) and similar surveys conducted 
among the Yoruba with the findings of this study.
5.1_______Age Structure of the Survey Population
As stated in Chapter 3, information on age was extracted from three 
main sources: the respondent’s knowledge of her exact age, the respondent’s 
estimates, and estimates based on the use of historical and age set 
records where most of the calculation was done by the interviewer.
An assessment of the methods employed in reporting ages and the 
reliability of the age data has been made in Chapter 3.
The age data obtained from women aged 15-59 years in the 1974-75 
survey of Ekiti Rural and Ibadan Rural are shown in columns 2 and 3 of 
Table 5.1 The average age of the respondents was 34 and 35 years for 
Ekiti Rural and Ibadan Rural respectively.
The most notable differential between Ekiti Rural and Ibadan Rural
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age pattern on the one hand and those shown in columns 4-8 of Table 5.1 
on the other appeared to have occurred among the younger age groups, 
particularly age group 15-24 years. There appeared to have been an 
under-representation of females in the age group 15-19 years in Ekiti 
Rural and 20-24 age group in Ibadan Rural. The deficit in the age group 
15-19 years in Ekiti Rural could largely be explained by the fact that 
the survey had to omit a large number of school girls in boarding schools 
located outside the survey area. Part of the deficit could also be due 
to migration to the cities and large towns, especially of those who had 
completed their secondary education and who were seeking wage employment 
in the cities. A large number of single girls in that age group who had 
only primary school education could also be away in the cities or large 
towns as apprentices or as wage earners. Age mis-statement among those 
who had not been to school, who accounted for about one-quarter of the 
females in that age group,could also explain part of the deficit. Out 
of these possible explanations, migration into the cities and the 
surrounding large towns are by far the most important.
The large number of females in the age group 15-19 years in Ibadan Rural 
appeared to be consistent with figures from other sources shown in the 
Table except with the Ekiti Rural figures. The difference between Ekiti 
Rural and Ibadan Rural in that age group was due to a considerable 
number of school girls at the only grammar school in the survey area in 
Ibadan Rural who were not living in the boarding schools and hence 
resided in the area of investigation. Thus about one-half of the females 
(49 per cent) in the age group 15-19 years reported their education as 
secondary not yet completed, compared with only one-sixth in the same age 
group in Ekiti Rural. The deficit in age group 20-24 years in Ibadan 
Rural, however, could be the effect of migration to Ibadan City to seek 
employment, especially by the secondary school graduates. It also 
appeared that most of the females in that age group who had recently
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Table 5.1 Age Structure of the Survey Population Compared with
the 1963 Census Figures, Estimates from Stable Population 
Model, and Figures Obtained from Recent Surveys in 
Western Nigeria (percentage distribution for female 
population)
Age of
Survey
Population
1963 Census 
Figures (b)
Recent Survey 
Figures Estimates From StableWomen Ekit i 
Rural
Ibadan
Rural
Ekiti
Rural
Ibadan
Rural
Ekiti 
Rural(c)
Ibadan 
Area(d) Popu. Models(e)
1 2 3 4 5 6 7 8
15-19 4.7 12.5 20.8 10.8 10.6 14.8 19.9
20-24 14.2 9.1 22.4 23.2 16.1 13.9 17.0
25-29 20.0 16.1 19.5 25.2 20.2 18.9 14.4
30-34 14.9 14.6 14.3 16.3 16.7 15.9 12.2
35-39 12.9 15.3 7.8 9.3 14.2 14.6 10.2
40-44 12.9 14.8 7.4 7.1 11.3 9.4 8.6
45-49 10.4 8.9 3.4 3.8 4.6 5.4 7.1
50-54 5.8 6.8 3.1 3.0 4.4 4.4 5.9
55-59 4.2 1.9 1.3 1.3 1.9 2.7 4.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
% of 
Women 
Under 
35 yrs 
of Age 53.8 52.3 77.0 75.5 63.6 63.5 63.5
No.te; (a) 1974-75 survey of Ekiti Rural and Ibadan Rural.
(b) Calculated from the 1963 census figures shown in Chapter 4, 
Talbe 4.3.
(c) Calculated from Omiata, 1975: 72.
(d) Calculated from Olusanya, 1969c: 39.
(e) Employing the ’North’ tables in Ansley J. Coale and 
Paul Demeny (1966) and assuming natural increase of 3.0 
per cent, Gross reproduction rate of 3.0, and expectation 
of life at birth of 50 years.
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married had moved to the city to join their spouses and that they are not 
likely to return to the village until after the first or second birth or 
when their spouses had married a second wife. This may also account 
for the high number of females in the age group 25-29 years. The factor 
of age mis-statement could also play a part since 30 per cent of age 
reporting in that age group (20-24 years) was based on mere estimates.
The percentage of females under 35 years of age as shown in Table 5.1 
was lowest for Ekiti Rural and Ibadan Rural compared with the others 
shown in the Table. It should be noted that the 1974-75 survey of Ekiti 
Rural and Ibadan Rural was restricted to Yoruba females only, while the 
previous surveys and the 1963 Nigerian census covered the total population. 
However, one general trend appeared to have emerged since the 1963 census. 
Since that date, the proportion of younger females in the rural areas 
has been decreasing. The drift from the rural areas to the large towns 
and cities is not unconnected with the post-independent employment boom 
in major administrative centres in the country and increased educational 
opportunities for the females in major cities and towns. This trend 
will probably persist until comparable social amenities and employment 
opportunities which most of the cities and large towns now enjoy are 
found in the rural areas.
The recent creation of more states, and consequently more adminis­
trative and commercial centres,^ will undoubtedly restrain the drift to 
major cities. But the mechanization of farming, establishment of rural 
industries and increased education facilities in the rural areas will go 
a long way to diminish the drift to the cities.
1. In June, 1975, when the field work was completed, there were 12 states 
in Nigeria (i.e. 12 major administrative centres including Lagos, 
the Federal Capital which continued to play the dual role of a 
Federal capital and that of Lagos State). In February 1976, 7 more 
states and a new Federal capital territory were created, thereby 
increasing the major administrative centres from 12 to 20.
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5.2_______Education Characteristics of Eklti Rural, Ibadan Rural and
Ibadan City Women
Table 5.2 presents the educational characteristics of the Ekiti 
Rural, Ibadan Rural and Ibadan City, 1973. The level of literacy was 
substantially higher in Ibadan City than in the rural areas. Although 
the proportion of women who could not read or write in any language was 
higher in Ibadan Rural than in Ekiti Rural, a detailed analysis of those 
who proceeded beyond primary school revealed that,in Ibadan Rural, 16 
per cent of the women went beyond primary education as against 4 per 
cent in Ekiti Rural. These figures accounted for 46 and 11 per cent of 
all the women who had been to school in Ibadan Rural and Ekiti Rural 
respectively. The difference in the proportion going beyond primary 
education in favour of Ibadan City and Ibadan Rural could largely be 
explained by the availability of more secondary educational institutions 
in Ibadan City and in Ibadan Rural than Ekiti Rural. For example, a 
survey of social amenities presented in chapter 4 showed that there were 
two secondary modern schools and one secondary grammar school in the 
survey area in Ibadan Rural while such facilities did not exist in the 
survey area in Ekiti Rural. This situation inevitably led to the low 
level of education among the female population in Ekiti Rural. The few 
who had the opportunity and whose parents could afford the cost of 
secondary education moved out to other towns and villages where such 
facilities were available. No woman was reported as having had university 
education in Ekiti Rural and Ibadan Rural compared with 35 women (0.5 per 
cent) who reached that level of education in Ibadan City in 1973.
A detailed breakdown of the educational characteristics of the 
Ekiti Rural and Ibadan Rural women by age is presented in Table 5.3.
As one would expect, the percentage of women who had been to school 
was substantially higher among the younger women.
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Table 5.2 Educational Characteristics of Ekiti Rural, Ibadan Rural 
and Ibadan City Women
Educational characteristics Ekiti Rural Ibadan Rural Ibadan City(a)
No. ° //o No. % No. %
No schooling 
- cannot read or write 398 64.3 397 67.5 3314 50.2
No schooling 
- can read or write 10 1.6 11 1.9 186 2.8
Some primary 
- not completed 100 16.1 32 5.4 515 7.8
Completed primary 
but no further 85 13.7 49 8.3 1251 18.9
Some secondary 14 2.3 55 9.4 741 11.2
Completed secondary 
but no further 7 1.1 8 1.4 301 4.6
Post secondary 4 0.7 25 4.2 207 3.1
University 0 0.0 0 0.0 35 0.5
Koranic Only 1 0.2 11 1.9 53 0.8
Not Stated - - - - 3 0.1
Total 619 100.0 588 100.0 6606 100.0
Source: (a) CAFN1, 1974: 5.
The percentage of those who had been to school found in Ekiti 
Rural and Ibadan Rural in 1974-75 was 10 per cent higher than that 
Olusanya (1969c: 53) observed eight years earlier in five villages in 
the Ibadan Division of Western Nigeria. However, the level had not 
changed appreciably from that found two years before in a rural area of
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Ekiti Division (Orubuloye and Caldwell, 1975: 263). The high number 
of those who had Primary School education only is evidence of the impact 
of free universal primary education which came into effect in Western 
Nigeria about two decades before the survey. As a result of this
survey had shown, there is no village which does not have at least a 
primary school. Even in the whole of Western Nigeria, there are few 
villages or groups of farm settlements which do not have at least a 
primary school close by and the majority of children living in such 
villages and farm settlements are now to be found in these schools 
(United Nations, International Labour Organization, 1965). Since 
independence in 1960, education has constituted the greatest single 
industry in Nigeria. The importance of education is reflected in the 
various National Development Plans since 1962. In the first National 
Development Plan, 1962-68, education ranked fifth, and accounted for 10.3 
per cent of the gross public sector investment. In the 1970-74 Plan, 
education was second only to transport, and 13.5 per cent of total 
investment during the Plan period went to education. Investment in 
education is expected to increase from 78 million naira at the end of 
the Second National Development Plan to 2.5 billion naira during the 
Third National Development Plan, 1975-80. As shown in Appendix A,
Table 5.1, enrolment in various educational institutions has increased 
significantly since 1960 (Nigeria, Ministry of Economic Development,
1970 and 1975).
There is no cause to doubt or oppose the earlier claims that in 
Nigeria, education in the modern sense is one of the highest social 
values, as well as one of the highest political priorities (Morgan, 1975: 
212). As one of the earlier writers on the subject put it, 'It is said 
that every mother feels her child must have an elementary education' 
(Herring, 1962: 258). This is also supported by various Governments in
Nigeria. While the Governments allocate a substantial amount of their
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Table 5.3 Age and Educational Characteristics of Ekiti Rural 
and Ibadan Rural Women. Percentage of Women in 
Each Educational Category.
Age of 
Women
No. of 
Women
No
Schooling
Primary 
only(b)
Some Secondary 
and above(c) Total
Ekiti
Rural 619 66.1 29.9 4.0 100.0
15-19 29 24.1 55.2 20.7 100.0
20-24 88 34.0 58.0 8.0 100.0
25-29 124 39.5 57.3 3.2 100.0
30-34 92 72.8 21.7 5.5 100.0
35-39 80 73.8 23.8 2.4 100.0
40-44 80 91.3 7.5 1.2 100.0
45-59 126 98.4 1.6 0.0 100.0
Ibadan
Rural 588 71.2 13.8 15.0 100.0
15-19 74 32.4 16.2 51.4 100.0
20-24 54 48.1 16.7 35.2 100.0
25-29 95 62.1 29.5 8.4 100.0
30-34 86 73.3 17.4 9.3 100.0
35-39 90 81.1 12.2 6.7 100.0
40-44 87 88.5 2.3 9.2 100.0
45-59 102 95.1 3.9 1.0 100.0
Notes: (a) includes can read or write but did not go to school
and Koranic education only.
(b) includes primary not completed.
(c) includes secondary not yet completed, teacher 
training, nursing and related educational 
qualifications but no university.
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revenue to education, most parents spend a large sum of their income 
on their children's education. Most rural parents do not only belong 
to credit organizations for the purpose of financing their children's 
education, some even sell their valuable properties when all avenues 
to raise money for their children's education are closed.
The evidence presented in this section showed that education is 
increasing fairly rapidly in the rural area of Yorubaland. The govern­
ment and the individual efforts are tremendous in this direction; the 
implication of these efforts for social change cannot be over-emphasized, 
since education is generally regarded as one of the most important aspects 
of social change.
5.3_______Level of Income: Ekiti Rural and Ibadan Rural
The respondents in Ekiti Rural and Ibadan Rural were asked to state their 
monthly income as well as their husband's income. Only four and 14 per 
cent of the Ekiti Rural and Ibadan Rural women respectively received a 
regular wage or salary. Therefore it is appropriate to limit the 
analysis based on income data. However, the general pattern presented 
in Table 5.4 provides a rough idea about the earnings of the respondents 
and their spouses. As shown in the Table, a large proportion of the 
income was reported in the form of goods.
Majority of wives (84 per cent) and well over one-third (37 per 
cent) of husbands in Ekiti Rural had no cash income but only a small 
income in goods, and slightly under one-half (47 per cent) reported no 
cash income but a large income in goods for their husband. Most of 
the husbands reported as having large incomes in goods were cocoa 
farmers or petty traders. Their wives found it difficult to give 
numerical figures for their income. It is not common in Yorubaland 
for women to know the income of their husbands. In Ibadan Rural, about 
one-third (30 per cent) and 2 per cent of wives reported no cash income
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Table 5.4____Level of Income of Women and_of_Their Husbands' :
Ekitl Rural and Ibadan Rural (Percentage distribution)
Level of Income 
per Month
Ekiti Rural 
(n=619)
Ibadan Rural 
(n=588)
Respondent Husband Respondent Husband
1. < N40('a )^ 2.0 0.3 10.0 2.9
2. N40-60 0.5 1.3 0.0 0.5
3. N61-99 0.3 0.8 0.9 1.0
4. > N99 1.0 3.4 2.9 9.2
3. No cash income
small income
but
in goods 83.5 36.7 30.3 1.9
6. No cash income but
large income in goods 1.1 46.5 5.4 0.9
7. Don’t know 9.2 7.1 37.2 68.1
8. No income/
no husband 2.4 3.9 13.3 15.5
Total 100.0 100.0 100.0 100.0
Note: (a) At the time of the survey one naira was approximately
1.6 US Dollars.
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but small Income in goods for themselves and their husbands respectively. 
While a large income in goods was reported for wives by only five per 
cent and for husbands by only one per cent. From the above, it would 
appear that more people in Ibadan Rural than in Ekiti Rural earned 
cash incomes while more people in the latter than in the former derived 
their income in the form of goods. Further analysis showed that most 
of the wives and husbands reported as income earners were school teachers 
while a small fraction of them were paid labourers. A large number of 
those reported as having no cash income but a small income in goods were 
petty traders and food crop farmers and the large income ones' were 
mostly cocoa farmers and small business men or women. The incomes of 
farmers are usually very difficult to estimate; previous experience 
from other areas in the cocoa region revealed that the cocoa farmers 
are extremely wealthy (Galletti, 1956); and that the earnings of 
a cocoa farmer would probably now be very close to 500 naira per annum 
(Orubuloye and Caldwell 1975: 263).
There is no reason to suggest any differential in the level of 
income between the two areas. What the farmers in Ekiti Rural realized 
from cocoa, the Ibadan Rural farmers appeared to earn from petty trading 
and the earnings of those in paid employment in the villages and 
elsewhere in urban centres, particularly in the City of Ibadan. There 
is a great deal of flow of wealth from the urban economy to the rural 
economy in Yoruba society, usually in the form of intra-family flow of 
money and assistance (see Adepoju, 1974; Imoagene, 1976; and Caldwell, 
1976a).
5.4_______Occupational Characteristics of Women, and that of Their
Husbands and Fathers: Ekiti Rural and Ibadan Rural
The women in Ekiti Rural and Ibadan Rural gave information on their 
father's, husband's and their own occupation. These data are presented
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in Table 5.5. As expected, a large majority of the respondents in 
each of the areas reported farming as their father’s occupation: 93.3
per cent in Ekiti Rural and 82.9 per cent in Ibadan Rural. While 
white collar jobs were reported as the second major occupation
(reported by about 8 per cent) in Ibadan Rural, petty trading was 
reported as the second major occupation in Ekiti Rural, although 
only 3.4 per cent described their father's occupation in this way.
The most significant difference between Ekiti Rural and Ibadan Rural 
was in those classified as large farmers and small farmers: 84 per
cent of the respondents in Ekiti Rural described their fathers as 
large farmers, compared with only 27 per cent in Ibadan Rural. While 
only about one-tenth (9.7 per cent) in Ekiti Rural reported their fathers 
as small farmers, less than three-fifths (55.5 per cent) did so in 
Ibadan Rural, partly a reflection of the fact that the soil condition in 
Ekiti Division is much more suitable for tree crops than that of the 
Ibadan area.
Approximately four out of every five women described their 
husband’s occupations as farming in Ekiti Rural compared with three 
out of every five women in Ibadan Rural. While about one-tenth (9 
per cent) of husbands were in white collar jobs in Ekiti Rural, the 
figure was one-seventh in Ibadan Rural (14.6 per cent), a difference 
which could largely be explained by the larger number of schools in 
Ibadan Rural which provided husbands with the necessary qualifications 
for white collar jobs.
The main occupations of the respondents were farming, trading and 
housework. These three occupations, which in practice are very hard 
to separate, were reported by 94 per cent and 79 per cent of the 
respondents in Ekiti Rural and Ibadan Rural respectively. A breakdown 
of these showed that 40 per cent reported farming in Ekiti Rural compared
with only 24 per cent in Ibadan Rural. There seemed to be no difference
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Table 5.5. Occupational Characteristics of Women, and that of 
Their Husbands* and Fathers*: Ekiti Rural and
Ibadan Rural (Percentage distribution)
Occupation Status Ekiti Rural (n=619)
Ibadan Rural 
(n=588)
(i) Father’s Occupation:
Large Farmer (a) 83.6 27.4
Small farmer/fisherman/hunter(b) 9.7 55.5
Unskilled labourers 1.3 5.1
Petty traders 3.4 3.6
Herbalists/Ifa priests/
traditional doctor 0.5 0.7
White collar worker (c) 1.5 7.7
Total 100.0 100.0
(ii) Husband’s Occupation: (n=600) (n=497)
Farmers/fishermen/hunters (d) 78.0 56.5
Petty traders 6.3 5.3
Unskilled labourers (e) 2.4 2.9
Herbalists/lfa priests/
traditional doctor 0.7 1.2
White collar worker (c) 8.7 14.6
Student/apprentices 0.8 4.0
Never married 3.1 15.5
Total 100.0 100.0
(iii) Respondent’s Occupation: (n=619) (n=588)
Farmers 39.6 24.1
Petty trader 36.8 40.3
Housework only 17.2 14.1
Unskilled/semi-skilled worker (c) 3.0 6.8
White collar worker (c) 1.6 4.3
Student/apprentices 1.8 10.4
Total 100.0 100.0
Notes: (a) Mainly cash crop fanners.
(b) Subsistence farmers (food crop farmers).
(c) Includes all graduates, non-graduate teachers, ministers 
of religion, clerks, army and police officers and non­
officers and nurses.
(d) All categories of farmers (cash and food crop farmers).
(e) Includes all seamstresses and tailors.
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between the proportion reporting trading and housework only. While 
about one-tenth of the respondents in Ibadan Rural were students or 
apprentices, only two per cent of such activities were reported in 
Ekiti Rural, a differential which reflected differences in the number 
of educational institutions available in the survey areas. White 
collar jobs were held by only about two and four per cent in Ekiti 
Rural and Ibadan Rural respectively. The low incidence of white collar 
jobs in the survey areas was largely a reflection of the small number 
of women who proceeded beyond primary (elementary) school, and lack of 
job opportunities in the rural areas.
There was no significant difference between the survey areas in 
occupational structure except perhaps among that of husbands; more 
husbands were reported as farmers in Ekiti Rural than Ibadan Rural, 
while husbands in white collar occupations in the latter were twice as 
common as in the former. Amongst the women, petty trading, farming 
and housework only were the dominant occupations. Whilst most of the 
illiterate women or their spouses were found in occupations such as 
farming and trading most of the women who had been to school or their 
spouses were found in white collar jobs and some in unskilled or semi­
skilled types of occupation. Unemployment was not a common phenomenon, 
and this appeared to be the case everywhere in the traditional economy 
of Yoruba society (see Fadipe, 1970: 147-198).
5.5_______Religious Affiliation: Ekiti Rural, Ibadan Rural and
Ibadan City
The question on religion was asked mainly to determine the membership 
of each respondent in any religious group rather than determining the 
degree of their belief or commitment. It is debatable whether there is 
much commitment to religious ideology as such in Yoruba society, except 
perhaps among the small minority who belong to Christian sects of
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African origin (sometimes known as Ethiopian or pentecostal churches). 
Commitment to the traditional culture of the society is a far more 
real phenomenon than religious commitment. However, the distribution 
of membership in different religious organizations is presented in 
Table 5.6. The Table revealed clearly the differences in religious 
affiliation between Ekiti Rural and Ibadan Rural. In Ekiti Rural, 
like most of Ekiti, the respondents were predominantly Christian, 
about nine-tenths describing themselves in this way. Moslems numbered 
about one-tenth, and small numbers (less than two per cent) were 
adherents of the traditional religion. This pattern does not differ 
in any way from what we observed in Ekiti Rural two years earlier 
(Orubuloye and Caldwell 1975: 263). The corresponding figures for 
Ibadan were: Christian, about one-half; Moslem, slightly below
one-half; and traditional religion about two per cent.
The pattern found in Ibadan Rural and Ibadan City was generally 
similar to that which Olusanya observed in nearby areas of Ibadan 
Division about a decade earlier. In his study, Christians numbered 
46 per cent, Moslems 51 per cent and traditional religionists four per 
cent (Olusanya, 1969c: 56). Both the patterns observed for Ibadan 
Rural, Ibadan City and in the Olusanya study showed no remarkable 
differences from that recorded for the two areas by the 1963 census of 
Western Nigeria. The proportions as given in the 1963 census were 
48.7 per cent Christians, 43.4 per cent Moslems, and 7.9 per cent as 
others (Nigeria, Federal Census Office, 1968).
Two important observations should be made. First, Christianity 
was the dominant religion in Ekiti Rural, and about four out of five 
Christians were Protestants, of whom four-fifths were adherents of 
denominations imported from Europe. Second, one-half of Ibadan Rural 
population were Christians, and about three-quarters of Christians were 
Protestants who adhered to sects of both African and European origin,
Table 5.6 Religious Affiliation of Women:
Ekiti Rural, Ibadan Rural and Ibadan City
Religious Group
Ekiti Rural Ibadan Rural Ibadan City 1973(
No. of 
Women %
No. of 
Women %
No. of 
Women %
Moslem 61 9.9 284 48.3 3609 54.6
Christian-Catholie 88 14.1 1 0.2 463 7.0
Christian-Protestant 
(e.g. Anglican, 
Baptist, etc.) 388 62.7 22 3.7 1539 23.3
Christian-Protestant 
(e.g. Jehovah 
Witness, Seventh 
Day Adventist etc.) 3 0.5 218 37.1 186 2.8
Christian-Protestant 
(e.g. Christ Apostelic 
church and Cherubim 
and Seraphim churches) 71 11.5 49 8.3 739 11.2
Traditional Religion 8 1.3 14 2.4 36 0.6
Others* - - - 34 0.5
Total 619 100.0 588 100.0 6606 • 100.0
Note; * Includes no religion and no response.
Source: (a) CAFN1, 1974: 6.
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a large number being Seventh Day Adventists. The latter was the 
dominant religion in the largest village selected for this study in 
Ibadan Rural. Other denominations of European origin accounted for 
less than eight per cent of the Protestants in Ibadan Rural. In 
Ibadan City, however, the Moslems accounted for more than one-half of 
the various religious groups, while the Christians numbered about 44 per 
cent of whom more than one-half belonged to the denominations imported 
from Western Europe.
A breakdown of the religion of the women in Ekiti Rural and Ibadan 
Rural by age and into three major religions (Islam, Christianity and 
Traditional) revealed some interesting patterns. The percentage of 
women who were reported as Moslems generally rose with increasing age, 
while the percentage of Christians fell. As shown in Table 5.7, the 
pattern was evident in both Ekiti Rural and Ibadan Rural.
Traditional religion appeared to be dying a natural death in all 
the survey areas, a process which will probably be completed when the 
present adherents have passed away. The figures shown in Table 5.7 
predict the gradual extinction of this group. All the women who 
claimed to be traditional worshippers were at the time of the survey 
35 or more years old. It also appeared that the strength of the Moslem 
religion is gradually being eroded. Even in Ibadan Division, one of 
the strongholds of the religion in Western Nigeria, it appeared that 
Moslem religion no longer appealed to most of the younger generation.
5. 6_______Rural-Urban Background: Ekiti Rural and Ibadan Rural
The respondents in Ekiti Rural and Ibadan Rural were asked to state 
their birthplace and where they lived around the age of 10 years. The 
analyses demonstrate some differentials between Ekiti Rural and Ibadan 
Rural. As shown in Table 5.8, about seven out of every ten women in 
Ekiti Rural were born and reared in the villages where they were
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Table 5.7 Religious Affiliation by Age of Women:
Ekiti Rural and Ibadan Rural
Percentage of Women in Major Religious Groups
Age of 
Women
No. of 
Women Moslem Christian Traditional Total
Ekiti
Rural 619 9.9 88.8 1.3 100.0
15-19 29 3.4 96.6 0.0 100.0
20-24 88 9.1 90.9 0.0 100.0
25-29 124 8.1 91.9 0.0 100.0
30-34 92 13.0 87.0 0.0 100.0
35-39 80 8.8 91.2 0.0 100.0
40-44 80 12.5 85.0 2.5 100.0
45-59 126 10.3 84.9 4.8 100.0
Ibadan
Rural 588 48.3 49.3 2.4 100.0
15-19 74 38.8 61.2 0.0 100.0
20-24 54 42.6 57.4 0.0 100.0
25-29 95 38.9 61.1 0.0 100.0
30-34 86 51.2 48.8 0.0 100.0
35-39 90 52.2 43.3 4.5 100.0
40-44 87 55.2 41.4 3.4 100.0
45-59 102 58.8 34.4 6.8 100.0
interviewed; compared with less than one in two in Ibadan Rural. 
Only 0.3 per cent in Ekiti Rural and 1.5 per cent in Ibadan Rural 
were born and reared outside Yoruba culture.
Analysis by age revealed clearly that in Ekiti Rural, more 
younger women were born outside the village where they were
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interviewed compared with the older women. The situation in Ibadan 
Rural was the exact opposite. In the age group 15-24 years for 
instance, 51 per cent of the women were born and reared in the villages 
compared with 43 and 47 per cent in the age groups 30-44 and 45-59 
respectively. The pattern observed in Ibadan Rural suggests that 
migration to Ibadan villages, earlier referred to in the preceding 
chapter, was not from Ibadan City alone but also from the other rural 
areas and small towns in the region, perhaps because these villages 
served to some extent as dormitory areas for Ibadan City.
Other socio-economic variables used suggest that more of the less 
educated women and those who engaged in farming or in related occupations 
were born and reared in the villages, and more of the educated and the 
more skilled women were born outside the villages, the most significant 
differential occurring between those classified as beyond primary education 
in white collar occupations and those with primary and less education and 
in manual or related occupations. It would appear therefore, that the 
most educated and the white collar workers are less likely to be born 
and reared in the villages, while younger people between the ages of 15-29 
years are more likely to be born and reared in the villages.
5.7_______Marriage Patterns: Rural Western Nigeria, 1965-75
Marriage is a universal phenomenon in Yoruba society. It is 
against the mores of the Yoruba society for a man or woman who has reached 
the marriageable age to remain single. Fadipe (1970:65) reported that 
men get married even when they are sexually impotent in order to save 
their own faces or the faces of their immediate relatives, as well as 
to get someone to look after their domestic establishment. He also 
reported that in unsophisticated traditional life, no person remained 
unmarried by choice after passing, say, the age of thirty years in the 
case of men and twenty-five years in the case of women.
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Table 5.8 Birthplace by Selected Characteristics of Women:
Ekiti Rural and Ibadan Rural (percentage distribution)
(a) by centre
Birth--place
Home
Village
Elsewhere 
in the 
West (a)
Ibadan
or
Lagos(b)
Total
Ekiti Rural (n=619) 69.6 28.1 2.3 100.0
Ibadan Rural (n=588) 46.8 35.9 17.3 100.0
(b) by age
Age
Ekiti Rural 15-29
(n=241) 67.2 29.5 3.3 100.0
30-34
(n=252) 68.3 29.7 2.0 100.0
45-59
(n=126) 77.0 22.2 0.8 100.0
Ibadan Rural 15-29
(n=223) 50.7 29.1 20.2 100.0
30-34
(n=263) 43.3 40. 3 16.4 100.0
45-59
(n=102) 47.1 39.2 13.7 100.0
(c) by education
Education
Ekiti Rural No schooling^ 
(n=409) 71.6 26.9 1.5 100.0
Primary only 
(n=185) 67.6 29.7 2.7 100.0
Beyond Primary 
(n=25) 52.0 36.0 12.0 100.0
Ibadan Rural No schooling 
(n=419) 51.1 37.0 11.9 100.0
Primary only 
(n=81) 40.7 32.1 27.2 100.0
Beyond Primary 
(n=88) 31.8 34.1 34.1 100.0
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Table 5.8 (Continued)
Birth--place
Home
Village
Elsewhere Ibadan
in the 
West(a)
or
Lagos(b)
Total
(d) by occupation
Ekiti Rural Fanning
(n=245) 71.0 27.8 1.2 100.0
Petty trading 
(n=228) 65.4 31.5 3.1 100.0
Housework only 
(n=107) 75.7 24.3 0.0 100.0
Unskilled/
Semi-skilled
(n=17) 82.4 17.6 0.0 100.0
White collar 
(n=10) 40.0 40.0 20.0 100.0
Others
(n=12) 75.0 8.3 16.7 100.0
Ibadan Rural Farming
(n=142) 51.4 37.3 11.3 100.0
Petty trading 
(n=237) 43.5 41.3 15.2 100.0
Housework only 
(n=83) 55.4 22.9 21.7 100.0
Unskilled/
Semi-skilled
(n=41) 48.8 34.1 17.1 100.0
White collar 
(n=24) 20.8 37.5 41.7 100.0
Others
(n=61) 45.9 29.5 24.6 100.0
Notes: (a) includes rural and urban areas of Western Nigeria.
(b) includes two and nine respondents in Ekiti and 
Ibadan respectively born in the East and the North.
(c) includes - can read or write and Koranic education 
but never-been to school.
(d) includes all students and apprentices.
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There are few cases of confirmed bachelors; those few cases are 
almost invariably the product of modern times, with its greater 
individualism. It would appear, therefore, that marriage and age at 
marriage in Yoruba society depend solely on the cultural attitude 
towards marriage and the expectation that persons should marry by or 
before a certain age. Until recently gratification of sexual desire, 
except in a state of wedlock, was against the traditional customs of 
the Yoruba, althoughpre-marital and extra-marital sexual relations were 
not unknown in traditional Yoruba society; when these occurred they 
were negatively sanctioned.
The information presented in Table 5.9 seemed to confirm the 
anthropological evidence (Fadipe, 1970: 65) of universal marriage for 
females. Marriage was almost universal for all women at age group 
25-29 years. Coale's (1967) index of Proportion Married (Im) are 
.94 and .81 for Ekiti Rural and Ibadan Rural respectively; compared 
with .87 calculated for Ibadan City in 1973 (Caldwell and Caldwell, 1977a) 
These figures are much higher than those for the rural Mid-West (.8) and 
rural East (.73) calculated from the 1965-66 Rural Demographic Sample 
Survey data (Nigeria, Federal Office of Statistics, 1968, Table 2) by 
Lucas (1977: 417).
5.8_______Age at First Marriage: Ekiti Rural and Ibadan Rural
The culture of the Yoruba has long supported relatively late marriage 
In 1921, Johnson observed that Yoruba girls and boys seldom married until 
they were 20 and 30 years of age respectively (Johnson, 1937: 103).
This evidence was later confirmed by Fadipe in 1939 (Fadipe, 1970: 65). 
Tradition demanded that the men should serve their fathers for a con­
siderable length of time, during which marriage was forbidden. Besides, 
they were also expected to give their fathers ten heads of cowries 
(approximately 10 pounds sterling) before they could get married
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(Johnson, 1937: 103). It was also expected that the Yoruba wife would 
be an adult and capable of supporting herself at marriage, and would 
have accumulated a sufficient stock of goods and experience to set up 
her own household (Olusanya, 1969e). Although betrothal could take 
place long before reaching the age of puberty, marriage seldom took 
place until the girls were matured. Traditionally, Yoruba men thought 
that younger girls were unfit to be mothers (Nigeria, 1932: 5-7).
Delay in marriage in traditional Yoruba society was partly based 
on economic considerations. Marriage marked the beginning of economic 
independence for the children. Soon after marriage, the father of the 
young man was expected to set aside a separate apartment for him, as 
well as sufficient land for his exclusive use and equipment to work the 
land. Parents with many sons might not be able to meet these demands 
if their sons' marriages were too close together. Marriage was also 
regulated so that the younger children did not marry before their elder 
brothers or sisters. In modern times, late marriage appears to be 
closely associated with extended education irrespective of societal 
norms about timing of marriage.
Tables 5.10-5.13 present the age at first marriage data for ever- 
married women in Ekiti Rural and Ibadan Rural by selected social 
characteristics of the women. The mean age at first marriage for ever- 
married females was 20.4 years for Ekiti Rural and 20.0 years for Ibadan 
Rural. These figures are comparable with those of 20.3 years and 19.5 
years calculated by Olusanya (1969c) for five villages in Ibadan Division 
and Omiata (1975) for a rural area in Ekiti Division respectively.
As shown in Table 5.10, most of the differences between Ekiti 
Rural and Ibadan Rural occurred at older ages where it appeared that 
Ekiti Rural women reported higher age at marriage than those of Ibadan 
Rural. The problem of age mis-statement and even that of mis-reporting 
age at first marriage could be responsible for the differences.
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Table 5.10 Mean Age at First Marriage by Age of Ever-married Women
and Age at Which 25%, 50% and 75% of All Women Were Married: 
Ekiti Rural and Ibadan Rural
Age of 
Women
All Ever-Married 
Women All Women
. Mean Age No. of_T at FirstWomen Marriage
No. of Age at which married
Women 25% 50% 75%
Ekiti Rural 600 20.4 619 19.1 20.6 22.6
15-19 17 17.0 29 17.4 18.9 20.0
20-24 81 18.4 88 18.4 19.1 20.3
25-29 124 19.2 124 18.5 19.9 20.8
30-34 92 20.2 92 19.4 20.5 21.7
35-39 80 20. 7 80 20.2 20.9 22.2
40-44 80 21.6 80 20.2 20.8 24.8
45-49 64 18.1 64 20.5 21.4 23.6
50-54 36 22.6 36 19.8 22.6 25.3
55-59 26 24.2 26 22.9 23.5 25.7
Ibadan Rural 497 20.0 588 19.6 20.7 22.0
15-19 10 16.7 74 (a) (a) (a)
20-24 33 18.4 54 18.9 20.6 (b)
25-29 90 20.1 95 19.3 20.4 21.9
30-34 86 20.1 86 19.4 20.5 21.8
35-30 89 19.9 90 19.5 20.4 21.2
40-44 87 20.2 87 20.1 20.7 21.6
45-49 51 20.1 51 19.3 20.3 21.3
50-54 40 21.4 40 20.3 21.4 22.9
55-59 11 20.5 11 18.8 20.6 22.3
Notes: (a) Not calculated because less than 25% were married
(b) Not calculated because less than 75% were married.
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A classification of the age at first marriage data by duration of 
marriage showed that the mean in Ekiti Rural was 22 years for women who 
had been married for more than 25 years but fell to 19 for the under 
10's. The downward trend in age at marriage appeared to have begun 
in Ekiti Rural about a decade before the survey while no significant 
change had occurred in Ibadan Rural for more than three decades.
A further breakdown of the data by education as shown in Table 5.11 
did not reveal any significant differential between those who had been 
to school and those who had not except in Ibadan Rural where there was 
a tendency for age at first marriage to rise with increasing level of 
education. No detailed analysis could be done for those who had been to 
school because of their small number. However, evidence from a survey 
of Lagos wives in 1964 showed that the mean age at first marriage 
increased with age and extended education (Ohadike, 1968: 383). Since 
the question on age at marriage was not asked in Ibadan City in 1973 (CAFN1) 
no comparison could be made between the rural areas and Ibadan City.
Table 5.12 shows a classification of the age at marriage data by 
type of marriage. The Table at first seems to suggest that women in 
monogamous unions in Ekiti Rural tend to marry earlier than those in 
polygynous unions. The Ibadan Rural figures seem to show the exact 
opposite. However, when controlled for age, the mean age at first 
marriage was generally higher for monogamously married women at all 
ages, and in both Ekiti Rural and Ibadan Rural. This may well be the 
normal pattern to expect in the society because monogamous wives are far 
more likely to have been to school, and they are likely to have delayed 
marriage to finish at school.
As shown in Table 5.13, religion appears to have influenced the age 
at first marriage. In Ibadan Rural, where there were enough Moslems to 
compare with the Christians, the latter appeared to have delayed marriage 
longer. This was the case for both the young and the old. It is
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Table 5.11____Mean Age at First Marriage by Age and Education
of Ever-Married Women: Ekiti Rural and Ibadan Rural
Age and 
Education
Ekiti Rural Ibadan Rural
No. of 
Women
Mean Age 
at First 
Marriage
No. of 
Women
Mean Age 
at First 
Marriage
Mean
Difference 
(E - T)
No schooling 407 20.9 399 19.9 + 1.0
15-19 (5) 17.6 (7) 16.4 + 1.2
20-24 30 18.4 26 18.4 0.0
25-29 49 19.2 57 19.6 - 0.4
30-34 67 20.2 63 19.9 + 0.3
35-39 59 20.5 72 19.7 + 0.8
40-44 73 21.5 77 20.2 + 1.0
45-59 124 22.4 97 20.5 + 1.9
Primary only 178 19.3 68 20.2 - 0.9
15-19 11 16.8 (2) 17.5 - 0.7
20-24 49 18.5 (6) 18.3 + 0.2
25-29 71 19.2 28 20.6 - 1.4
30-34 20 20.4 15 20.9 - 0.5
35-39 19 20.9 11 19.3 + 1.6
40-44 (6) 21.0 (2) 19.0 + 2.0
45-59 (2) 24.5 (4) 22.0 + 2.5
Some Secondary 
and Beyond3 15 20.5 30 21.4 - 0.9
Note: (a) A detailed breakdown by age was not done because of
the small number of women who reached that level of 
education.
(-) Based on less than 10 respondents.
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Table 5.12 Mean Age at First Marriage by Age of Women and Type of
Marriage Union: JEkiti Rural and Ibadan Rural
Age and 
Type of 
Marriage 
Union
Ekiti Rural Ibadan Rural
No. of 
Women
Mean Age 
at First 
Marriage
No. of 
Women
Mean Age 
at First 
Marriage
Mean
Difference 
(E - T)
Monogamous
Union 263 20.1 229 20.2 - 0.1
15-19 14 17.1 (5) 16.6 + 0.5
20-24 58 18.6 17 19.1 - 0.5
25-29 75 19.6 58 20.1 - 0.5
30-34 36 20.8 44 20.5 + 0.3
35-39 28 21.1 36 20.1 + 1.0
40-44 24 21.8 34 20.6 + 1.2
45-59 28 22.5 35 20.9 + 1.6
Polygynous
Union 337 20.7 268 19.8 + 0.9
15-19 (3) 16.7 (5) 16.8 - 0.1
20-24 23 18.0 16 17.7 + 0.3
25-29 49 18.8 32 19.9 - 1.1
30-34 56 19.8 42 19.7 + 0.1
35-39 52 20.5 53 19.7 + 0.8
40-44 56 21.5 53 20.0 + 1.5
45-59 98 22.4 67 20.5 + 1.9
Note: (-) Based on less than 10 respondents.
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Table 5.13 Mean Age at First Marriage by Age and Religion of Women:
Ekiti Rural and Ibadan Rural
Age and 
Religion(a)
Ekiti Rural Ibadan Rural
No. of 
Women
Mean Age 
at First 
Marriage
No. of 
Women
Mean Age 
at First 
Marriage
Mean
Difference 
(E - I)
Moslem 60 21.1 261 19.7 + 1.4
15-19 (1) 16.0 (6) 17.0 - 1.0
20-24 (7) 18.9 21 18.2 + 0.7
25-29 10 18.7 36 19.5 - 0.8
30-34 12 20.2 44 19.9 + 0.3
35-39 (7) 22.0 46 19.5 + 2.5
40-44 10 23.1 48 19.9 + 3.2
45-59 13 23.6 60 20.6 + 3.0
Christianity 532 20.3 222 20.4 - 0.1
15-19 16 17.1 (4) 16.3 + 0.8
20-24 74 18.4 12 18.7 - 0.3
25-29 114 19.3 54 20.4 - 1.1
30-34 80 20.2 42 20.4 - 0.2
35-39 73 20.6 39 20.3 + 0.3
40-44 68 21.3 36 20.8 + 0.5
45-59 107 12.3 35 21.0 + 1.3
Note: (a) Excludes 8 and 14 women in Ekiti Rural and Ibadan Rural
respectively who were reported as traditional Religionists.
(-) Based on less than 10 respondents.
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important to stress that there are hardly any differences which could 
not be explained by Western education. In a society where education 
is the only surer and quicker way to success, a lot of sacrifices are 
made to achieve this important goal of the society. Postponement of 
marriage appears to be one such sacrifice.
The 1974-75 survey of Ekiti Rural and Ibadan Rural did not seek 
information on the age difference between spouses. This type of
information may be very difficult to interpret because of the polygynous
nature of most marriages. The first wife in a polygynous marriage may 
be considerably older than the last wife. It is not rare to find 
cases where the oldest child of the most senior wife in a polygynous 
marriage to be of the same age or even older than the most junior wife.
The traditional pattern among the Yoruba was that most husbands 
were considerably older than their wives. In a 1964 survey of 596 
wives in Lagos, only six wives reported being the same age as their 
husbands, and only two other wives conceded being older (Ohadike, 1967: 
77). In the Lagos study, spousal age difference at wive’s first marriage 
for all wives was 8.5 years; for monogamously married wives 8.2 years; 
and for polygynously married ones 9.3 years. The age difference also
varied with education: 5 years for those with University education, and
reaching 10 years for those who had never been to school.
In the past, age difference between spouses in monogamous marriages 
was probably not less than 10 years, while in polygynous ones, the age 
difference between the most junior wife and the husband could be up to 
20 years. The pattern has not changed remarkably. Even today, among 
the illiterate rural population, the age difference between couples 
could still be up to 10 years, while amongst educated urban middle class 
people a 3-5 year spousal age difference is most common.
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5.9______ Marital Stability: Rural Western•Nigeria, 1965-75
Yoruba marriage is fairly stable. The stability has long been 
reinforced by the customs of the society. Yoruba marriage was tradi­
tionally an affair between two families rather than the individuals 
who were directly involved (Fadipe, 1970: 69). Polygyny, which was 
a dominant feature of traditional marriage, has also made a significant 
contribution to marital stability in Yoruba society. Divorcees were 
quickly absorbed into polygynous homes (Okediji and Okediji, 1966:
159), thereby reducing the number of women who remained single throughout 
life.
The rules that governed traditional marriage and in turn reinforced 
the stability of marriage in Yorubaland have been well documented by 
Johnson (1937: 116). According to Johnson, women were never really 
married twice, once married they were attached for ever to the house 
and family of their husbands. Widows were usually inherited by members 
of the family of their deceased husbands. In very rare cases were 
widows allowed to re-marry outside the family of their late husbands.
No woman was without a husband, except in extreme old age. Every woman 
was expected to have a male protector who would be responsible for her. 
Divorce was very rare. Although application for divorce may be lodged 
on the basis of adultery or cruelty, such application was usually not 
granted until all possible means of reclamation had been exhausted 
(Johnson, 1937: 116).
The above are the basic rules that governed traditional marriage 
among the Yoruba. The situation has changed dramatically since the 
introduction of the Customary Court Law about two decades back. It is 
no longer an obligation for a widow to remain in her deceased husband's 
house as a property of the latter's family. Applications for divorce 
are now more frequently lodged with the Customary Courts rather than 
with the Obas or Bales as the case may be. Okediji and Okediji (1966)
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had observed this type of the weakening of the controls of the traditional 
patrilineal family group, and the rise of divorces initiated in the 
Customary Courts in Ibadan, particularly by women and frequently with 
the idea of obtaining a wealthier husband. An increasing number of 
such applications is being granted. A substantial number of divorcees 
and young widows now re-marry. Most of the older widows may choose to 
remain in the houses of their deceased husbands, especially if children 
are involved. Notwithstanding the changes that the society has 
witnessed over the years, particularly since the expansion of Western 
education, there is still hostility towards divorcees and women who choose 
to remain single throughout life.
Table 5.14 reflects the assumption that marriage was relatively 
stable in Yoruba society. As the Table indicates, only three per cent 
of ever-married women were out of wedlock at the time of the survey, of 
whom one-third were under 40 years of age, and even these probably would 
eventually be absorbed into polygynous unions. The percentage of 
ever-married women who were currently divorced or separated and currently 
widows increased with age of women. There was no notable differential 
between Ekiti Rural and Ibadan Rural, except that the proportion of widows 
was slightly higher in Ekiti Rural than Ibadan Rural, and this may be a 
reflection of the differential mortality between the two populations.
The proportion of ever-divorced or separated will definitely be higher 
than the one reported in Table 5.14 because of high rate of remarriage 
in Yoruba society. The higher rate of widowhood, particularly at 
older ages reported for the Rural Demographic Sample Survey (1968) 
compared with Ekiti Rural and Ibadan Rural figures may be due to the 
sample size which was substantially larger for the Rural Demographic 
Sample Survey.
More detailed information on the stability of marriage is often 
obtained by asking married women the number of marital unions since
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Table 5.14 Percentage of Ever-Married Women who were Currently 
Divorced or Separated, and Currently Widowed:
Rural Western Nigeria, 1965-75
Age of 
Women
Ekiti Rural Ibadan Rural Rural Western Nigeria(1965-66)(a)
Currently
Divorced
or
Separated
Currently
Widowed
Currently
Divorced
or
Separated
Currently
Widowed
Divorced
or
Separated
Widowed
15-19 0.0 0.0 0.0 0.0 0.2 0.1
20-24 2.5 1.2 0.0 0.0 1.0 0.3
25-29 1.6 1.6 2.2 1.1 0.9 0.6
30-34 1.1 1.1 1.2 1.2 1.9 2.0
35-39 1.3 1.3 1.1 2.2 2.3 3.5
40-44 3.8 7.5 2.3 2.3 3.0 8.2
45-49 4.7 9.4 3.9 5.8 3.2 13.6
50-54 5.6 11.1 5.0 12.5 2.8 26.0
55-59 7.7 15.4 9.1 18.2 0.1 33.6
Total 2.7 4.5 2.6 3.2 - -
Source: (a) Nigeria, Federal Office of Statistics, 1968, Table 2.
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first marriage. Unfortunately the 1974-75 Survey of Ekiti Rural and 
Ibadan Rural did not obtain such information. However, there is enough 
other evidence on the areas of this survey to which reference can be 
made. Evidence from Olusanya's 1967 survey revealed that nine-tenths 
of the women aged 15-24 years were in their first union, and the fraction 
was slightly over four-fifths at 45 years of age and over (Olusanya, 1969c: 
63). Omiata's 1974 survey in Ekiti Rural also showed that more than 
nine-tenths (94 per cent) of the women between 15-19 years of age were 
in their first marriage, and more than four-fifths were still in their 
first marriage at age 50 and over (Omiata, 1975: 86).
The observed pattern for rural areas, as shown above, was still a 
dominant feature of large urban centres by 1966 when 90-92 per cent of 
Ife and Oyo currently married women were still found to be living with 
their first husbands (Olusanya, 1970: 154). The position would appear 
to be somewhat different in Lagos, and to some extent in Ibadan, where 
the family has increasingly become less important in marital affairs.
In 1961 it was found out in Lagos, that individualism was gradually 
taking over marital affairs from the family (Marris, 1961: 44).
5.10______Incidence of Polygyny Among Ekiti Rural, Ibadan Rural and
Ibadan City Women
Polygyny, despite its socio-demographic importance, has received 
surprisingly little attention in socio-demographic studies in Africa 
as a whole, in Nigeria or in Yoruba society with which this study is 
concerned. In Africa, marriage is not necessarily voluntary nor life­
long; it is more of an alliance between lineages than between individuals, 
and it is almost invariably potentially polygynous (Cotran, 1968).
Demographic and economic theories as to the origin of polygyny have 
been discussed by a number of writers (Boserup, 1970; Ember, 1974).
The association between polygyny and the existence of prolonged post-
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natal taboos upon sexual intercourse for women has also been analysed 
(Whiting, 1964). The demographic aspect of polygyny has also recently 
been discussed (Ware, 1976). More recently, the relationship between 
polygyny and sexual abstinence has been examined (Caldwell and Caldwell, 
1977a). The theories as to the origin of polygyny, however, are beyond 
the scope of this analysis, and will not be discussed further. But 
the relationship between polygyny and fertility, and polygyny and sexual 
abstinence will be discussed in chapters 6 and 7 respectively.
As shown in Table 5.15, the proportion of women in polygynous 
marriages rose from 46 per cent in Ibadan City through 54 per cent in 
Ibadan Rural to 56 per cent in Ekiti Rural. Analysis by age of women 
showed the percentage of polygynous wives rose progressively with age.
This was the case for Ekiti Rural, Ibadan Rural and Ibadan City as well.
A further breakdown by education revealed significant differential 
between those who had been to school and those who had not. In Ekiti 
Rural and Ibadan Rural, for example^only 27 and 17 per cent, respectively, 
of women who had more than primary school education were in polygynous 
marriages, compared with more than two-thirds of women who had never 
been to school in such marriages in both Ekiti Rural and Ibadan Rural.
The above evidence seemed to suggest that polygyny is still widely 
spread in Yorubaland, and that improved education of women might have a 
substantial effect on the proportion of women who would subsequently 
be polygynously married. However, the fertility analysis carried out 
in this thesis did not reveal any substantial differences between the 
monogamously married women and the polygynously married ones. Whether 
this will in fact have any effect in the near future is very difficult 
to predict at the moment since the present knowledge of the Yoruba does 
not suggest any rapid change in this direction in the immediate future.
120.
Table 5.15 Percentage of: Ever-Married Women in Polygynous Marriages:
Ekiti Rural, Ibadan Rural and Ibadan City
Ekiti Rural Ibadan Rural Ibadan City (a)
Age of 
Women
No. of .
Ever- °  ln
Married PTT MarriagesWomen
No. of 
Ever- 
Married 
Women
% in
Polygynous
Marriages
No. of 
Ever- 
Married 
Women
% in
Polygynous
Marriages
15-19 17 17.6 10 40.0 290 33.4
20-24 81 28.4 33 48.5 1477 33.4
25-29 124 39.5 90 35.6 1436 41.4
30-34 92 60.9 86 51.9 1156 51.3
35-39 80 65.0 89 58.4 547 53.2
40-44 80 70.0 87 60.9 481 62.6
45-49 64 78.1 51 64.7 243 67.1
50-59 62 77.4 51 66.7 231 68.4
Total 600 56.2 497 53.5 5871 45.8
Source: (a) (CAFN1) Sembajwe, 1977.
Note: The analysis carried out here as shown in this Table refers
to the last marriage of all the ever-married women.
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5.11 Residential Status of Ekiti Rural and Ibadan Rural Women
The respondents in Ekiti Rural and Ibadan Rural were asked to state
whether they were living with their spouses at the time of interview.
If not living with spouses, reasons were sought. Of all married women
in Ekiti Rural, 76 per cent of them were living in the same house or
compound with their husbands, 12 per cent in the same village, 5 per
cent living far away from their husbands and 7 were divorced, separated
or widowed. The corresponding figures for Ibadan Rural were: 88 per
cent living the same house or compound with their husbands, less than
pt r  c tn i
one per cent living in the same village, 5/living far away from their 
husbands, while 6 per cent were divorced, separated or widowed. There 
appeared not to be any significant differential between Ekiti Rural and 
Ibadan Rural: about one-tenth in each case were at reduced risk of
conception at the time of the survey because of marital separation.
Of the 114 women in Ekiti Rural who were not living in the same 
house or compound with their husbands about two-fifths (38 per cent) were 
not doing so because of housing problems and another two-fifths (37 per 
cent) because of problems of location of respondent's work or husband's 
work. Of the remainder about 18 per cent preferred to live with their 
parents while 3 per cent specifically did not like living with their 
husbands. In Ibadan Rural, about one-tenth (9 per cent) were living 
away from their husbands because of housing problems, more than four- 
fifths (86 per cent) were doing so because of problems connected with 
the location of the respondent's work or her husband's work; and the 
remaining 3 per cent were observing the traditional period away from 
husband after birth.
From the above evidence on residential status, it appeared as if 
only a small proportion of the respondents were not at maximum risk of 
conception. In cases where husbands lived or worked far away from where 
their wives lived, the latter was visited regularly.
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5.12______ Summary
The analyses of the characteristics of the survey populations have 
been the major theme of this chapter. There appeared not to be any 
significant differential in the age composition of the survey populations 
except perhaps in age groups 15-19 and 20-24. The deficit in age group 
15-19 in Ekiti Rural was explained by the migration of young women in 
search of secondary school education outside the survey areas; while 
the deficit in age group 20-24 in Ibadan Rural was explained by the 
tendency for women in that age group to migrate to urban centres in 
search of wage employment.
The level of literacy appeared to be similar for Ekiti Rural and 
Ibadan Rural., however more people in the latter proceeded beyond primary 
school than in the former. This fact was largely explained by more 
educational facilities in Ibadan Rural than in Ekiti Rural. The level 
of income was similar except that more husbands in Ibadan Rural derived 
their income from wages and salaries than in Ekiti Rural, while in the 
latter income was largely in the form of goods.
Farming and petty trading remained the dominant occupations in 
Ekiti Rural and Ibadan Rural and the proportion of women in white 
collar occupations in the former was twice that found in similar 
occupations in the latter. The differential reflected very much the 
educational differential.
Religious affiliation showed significant differentials: more
people were reported as Christians in Ekiti Rural, the majority of 
whom belonged to denominations imported from Europe, while about one- 
half of the survey population in Ibadan Rural and Ibadan City were 
reported as Moslems. The other half, who were reported as Christians 
was dominated by the sects of both European and African origin. As 
demonstrated in the remaining chapters of the thesis, religion has had 
no significant effect on the demographic pattern observed.
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The information on birthplace showed that more people in Ibadan 
Rural than in Ekiti Rural were born outside the villages where 
they were interviewed. Marriage was almost universal for all the 
women in both Ekiti Rural, Ibadan Rural and Ibadan City. Marriage 
was relatively very stable in Ekiti Rural and Ibadan Rural; and polygyny 
was still widely spread in both rural and urban areas.
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CHAPTER 6
FERTILITY LEVELS, PATTERNS AND DIFFERENTIALS 
6.1_______ Introduction
Fertility levels, patterns and differentials between Ekiti Rural 
and Ibadan Rural are the central theme of the analyses carried out in 
this chapter. Wherever possible, fertility differentials between the 
rural areas (Ekiti Rural and Ibadan Rural) and an urban area (Ibadan 
City) are also investigated. The variables discussed in the preceding 
chapter are considered in this chapter in the search for explanations 
of variations in fertility (the dependent variable), while differences 
in the latter are explained in terms of the influence which the inter­
mediate variables listed in Chapter 1, Section 1.5, may have on the 
explanatory or the independent variables.
The measures of fertility employed in this chapter include: overall
fertility pattern (employing data from total number of children ever- 
born); age specific fertility rates unadjusted and adjusted by Brass' 
(1968) P/F ratio method; marital fertility rates calculated from 
duration of marriage (employing Coale's et al. (1975) method of
estimating standard fertility measures from incomplete data). A 
multiple regression analysis of fertility differentials was also carried 
out by relating the number of children ever-born to the social 
characteristics of the women.
6. 2_______Parity by Age of Women: Ekiti Rural and Ibadan Rural
Table 6.1 shows the relationships between parity and current age 
of the Ekiti Rural and Ibadan Rural women. In Ekiti Rural, only seven 
per cent of all the women or five per cent of all ever-married women had 
not experienced any live births, compared with 19 per cent of all the
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Table 6.1 Parity by Age of Women: Ekiti Rural and Ibadan Rural
(percentage of women reporting each parity)a
Ekiti Rural
Age of Women / of ever married
% of women 
who had
Parity
15-24
(n-117)
25-34
(n=216)
35-44
(n=160)
45-59
(n=126)
Total
(n=619)
women
(n=600)
borne a child 
(n=576)
0 27.4 3.7 0.6 1.6 6.9 4.5 -
1 44.4 8.3 2.5 6.3 13.2 13.2 14.2
2 16.2 19.4 8.8 5.6 13.2 13.7 14.2
3 7.7 32.4 11.9 13.5 18.6 19.2 20.0
4 3.4 21.3 20.0 10.3 15.4 15.8 16.5
5 0. 9 7.9 17.5 17.5 11.0 11.3 11.8
6 0.0 4.2 13.1 11.9 7.3 7.5 7.8
7+ 0.0 2.8 25.6 33.3 14.4 14.8 15.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Mean
Live
Births 1.18 3.15 5.08 5.64 3.78 3.90 4.07
Ibadan Rural
Age of Women ,% of ever married
% of women 
who had
Parity
15-24
(n=128)
25-34
(n=181)
35-44
(n=177)
45-59 
(rt* 102)
Total 
(n= 588)
women
(n=497)
borne a child 
(n=474)
0 71.1 9.9 2.4 1.0 19.4 5.2 -
1 17.2 7.8 2.8 1.0 7.1 8.0 8.9
2 6.2 14.9 2.3 2.0 7.0 8.3 8.7
3 3. 9 20.5 9.6 6.9 11.2 13.3 13.9
4 0.8 27.6 26.0 14.7 19.0 22.5 23.6
5 0.0 14.9 19.2 21.6 14.1 16.7 17.5
6 0.0 4.4 20.2 20.6 11.1 12.9 13.7
7+ 0. 8 0 . 0 17.5 32.2 11.1 13.1 13.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Mean
Live
Births 0.50 3.11 4.97 6.04 3.61 4.25 4.48
Note: (a) See Table A6.1 Appendix A for the N columns.
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women or slightly over five per cent of the ever-married ones in Ibadan 
Rural. Fourteen per cent of all the women or 15 per cent of all the 
ever-married women in Ekiti Rural, and 11 per cent of all women or 13 per 
cent of all the ever-married women in Ibadan Rural had seven or more 
live births.
Approximately three-quarters of the women who had not experienced 
any live births in Ekiti Rural and four-fifths of those in Ibadan Rural 
were under 25 years of age. Of this group, one-half in Ekiti Rural 
and more than nine-tenths in Ibadan Rural had never been married. The 
pattern found in Ekiti Rural appeared somewhat similar to that of 
Ibadan Rural, particularly at older ages. Of the 126 ever-married women 
45 or more years old in Ekiti Rural only two (1.6 per cent) had no live 
births. Similarly, in Ibadan Rural, only one (1.0 per cent) of the 102 
ever-married women in the corresponding age bracket had no live births.
A further breakdown of the proportion of childless ever-married women 
by age and marriage duration is shown in Table 6.2. Most of the child­
less women in Ekiti Rural were recently married and under 20 years of age, 
while most of those in Ibadan Rural were recently married and under 25 
years of age. The small proportion of childless women at old ages and 
at higher marriage durations suggests that sterility was, and probably 
still is, not a major problem among the Yoruba. Although there is no 
medical evidence to support this, however, the problem of sub-fecundity 
may be more real than that of sterility.
In Ilesha, a predominantly Yoruba town where the problem of 
infertility and sub-fecundity had been investigated by a team of 
medical personnel, it was found that some women had paid up to a year's 
total earnings for various cures during the first five years of their 
infertility. The Wesley Guild Hospital records indicated that sub- 
fertile patients were being treated as far back as 1930, and the medical 
officers in charge of the investigation believed that some of the women
127.
Table 6.2 Proportion Childless among Ever-married Women by Age of Women
and Duration of Marriage: Ekiti Rural and Ibadan Rural
Ekiti Rural Ibadan Rural
Age of Women
No. of 
Women
Proportion
Childless
No. of 
Women
Proportion
Childless
15-19 17 58.8 10 20.0
20-24 81 7.4 33 18.2
25-29 124 4.0 90 11.1
30-34 92 3.3 86 3.3
35-39 80 0.0 89 4.4
40-44 80 1.3 87 0.0
45-49 64 1.7 51 2.0
50-54 36 2.8 40 0.0
55-59 26 0.0 11 0.0
Duration of 
marriage 
(in years)
0-4 91 19.8 44 20.5
5-9 137 3.7 96 10.4
10-14 102 1.0 90 2.1
15 and above 270 1.0 267 1.5
All women 600 4.5 497 5.2
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were among the first patients treated by the hospital at its foundation 
in 1912. Between 1965 and 1967, over 1,000 women were advised and 
treated for sub-fertility at the hospital clinic (International Planned 
Parenthood News, 1968, No.172). These facts demonstrate the seriousness 
of sub-fecundity in the area and this could also be applicable to the 
whole Yoruba ethnic group.
The incidence of sub-fecundity can also be measured by relating 
parity to age of women, particularly the older women. The present state 
of knowledge of the reproductive behaviour of the Yoruba indicates that 
only one per cent of the rural women would deliberately choose to have 
fewer than four children (Ware, 1975: 275, Table 2). Therefore any 
figure higher than one per cent may be an indication of sub-fecundity.
In Ekiti Rural, for example, 27 per cent of the women 45 or more years 
old had less than four live births. In Ibadan Rural, the corresponding 
figure was 11 per cent; a difference which probably reflected the 
disparity in the available medical facilities.
6. 3_______Mean Number of Children Ever born: Ekiti Rural, Ibadan Rural
and Ibadan City
In Table 6.3, mean number of children ever-born are shown for Ekiti 
Rural, Ibadan Rural, Ibadan City (CAFN1), and Omiata’s 1974 Survey of 
a rural area in Ekiti Division. The various surveys shown in the Table 
are comparable on three grounds: first, the 1974-75 Ekiti Rural and
Ibadan Rural surveys sought information on children ever-born in the 
same form as in the 1973 survey of Ibadan City (CAFN1); secondly, all 
the surveys were confined to the Yoruba ethnic group; and thirdly, 
Omiata’s 1974 survey was based on complete coverage of all women in the 
childbearing age who resided in the villages as was the case in the 
1974-75 survey of Ekiti Rural and Ibadan Rural.
The figures shown in the Table suggest that the means of children
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ever-born are high at all ages for both rural and urban women. The 
Ibadan City figures are generally lower than those of the rural areas.
One general comment about Table 6.3 is the tendency for Ekiti Rural 
women to have fewer births at ages 45-49 years, compared 
with the Ibadan Rural and Ibadan City women. However, this may be 
due to under-reporting of births on the part of the women in the age 
group 45-49 years in Ekiti Rural. Why this did not occur among the 
women in the corresponding age group in Ibadan Rural remains unresolved.
6.4_______Age-specific Fertility Rates: Ekiti Rural, Ibadan Rural
and Ibadan City
The data used in this section are derived from births which 
occurred during the twelve months preceding the surveys. The rates 
shown in Table 6.4 were adjusted by Brass' (1968) P/F ratio method*
The P^/F^ ratio was selected as a correction factor for the data 
obtained from Ekiti Rural and Ibadan Rural, so as to conform with 
other surveys shown in the Table which employed the P^/F^ ratio method 
as well.
The estimated total fertility rate for Ekiti Rural as shown in 
Table 6.4 was 5.9, and that of Ibadan Rural came to 5.7, compared with 
5.6 and 5.3 estimated for a rural area in Ekiti Division in 1974 and 
Ibadan City in 1973 respectively. The patterns found in all the surveys 
shown in Table 6.4 are similar to one another: high current fertility
in the age group 20-34 and the tendency for current fertility to decline 
rapidly with age of women (see Fig. 5).
Certainly the figures presented in Tables 6.3 and 6.4 can be 
employed to examine rural-urban fertility differentials among the Yoruba 
of Western Nigeria. The mean number of children ever-born and the total 
fertility rates were generally higher for the rural areas compared with 
the urban area (Ibadan City). The decline in urban fertility may well
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Table 6.4 Age-Specific Fertility Rates ; Ekiti Rural, Ibadan Rural 
and Ibadan City”"
Ekiti Ibadan Ekiti Ibadan
Age of Women Rural (1975) Rural (1975) Rural (1974)a City (1973)b
15-19 .111 .111 .101 .082
20-24 . 247 . 215 .255 .243
25-29 .285 . 233 . 256 . 252
30-34 . 219 . 243 .251 .204
35-39 .181 .182 .140 .143
40-44 .101 .134 .117 .093
45-49 .038 .023 NA .051
Total Fertility
Rate 5.910 5.705 5.600 5.340
Notes: * The figures shown in this Table were adjusted by Brass' P/F
ratio method; and in all the cases a P3/F3 ratio was selected 
as the multiplying correcting factor.
** See Table 6.3 for the N column.
NA Figure not available.
Sources: a 
b
Omiata, 1975: 246.
(CAFN1) Sembajwe, 1977.
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Fig.5. Age-Specific Fertility Rates: Ekiti Rural, Ibadan Rural and Ibadg
City
300-
200-
Ekiti Rural 1974
(n 100
Ibadan City 1973
Ekiti Rural 1975
Ibadan Rural 1975
0 ---
Age Group of Women
* The figure shown here is derived from Table 6.4«
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have begun. The previous findings of Olusanya (1969b) and Morgan (1975), 
as shown in Chapter 2, Table 2.3, that urban fertility was higher than 
rural fertility are not supported by the evidence from Tables 6.3 and
6.4.
6, 5_______Marital Fertility: Ekiti Rural and Ibadan Rural
(levels and differentials)
The point has been made that "in populations where fertility control 
is not widely practised, and where marriage is universal, marriage 
patterns or patterns of regular cohabitation are a major determinant of 
fertility levels" (Page, 1975: 47). If Page meant fertility control by 
contraception, rural Yoruba society undoubtedly fits this well. The 
figures presented in Tables 6.5, 6.6, and 6.7 when compared with those 
in Tables 6.3 and 6.4 support Page's argument of the necessity for a 
distinction between general fertility and marital fertility in a non- 
contracepting society. It is clearly apparent from Tables 6.5 - 6.7 
that marital fertility was substantially higher, particularly at younger 
ages in both Ekiti Rural and Ibadan Rural compared with general 
fertility.
The difference between Ekiti Rural and Ibadan Rural total marital 
fertility rates (for both ever-married and currently married women) 
was separated into two components by employing Kitagawa's (1955) 
technique of components of a difference between two rates. The first 
component due to differences in marital fertility rates (pattern and 
level f(m)),and the second due to differences in marriage patterns p(m).
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(1) For ever-married women:
Difference in marital fertility f(m)
Difference due to marriage pattern p(m)
Effects of f(m) % (a+b)
Effects of p(m) ^ (c+d)
Total difference
6.945(E)1 - 6.420(1)2 = .525(a)
+ 6.075(E)2 - 4 . 7 6 0 a ) 1 = 1.315(b)
6.945(E)1 - 6.075(E)2 = .870(c)
+ 6.420(I)2 - 4 . 7 6 0 a ) 1 = 1.660(d)
= .920 (42%)
= 1.265 (58%)
= 2.185 (100%)
(2) For currently married women:
Difference in marital fertility f(m) 6.940(E)1 - 6.345(I)2
+ 6.095(E)2 - 4.795a)1 
1 2Difference due to marriage pattern p(m) 6.940(1) - 6.095(E)
+ 6.345 (I)2 - 4.795a)1
Effects of f(m) 1$ (a+b) = .947 (44%)
Effects of p(m) \ (c+d) = 1.197 (56%)
Total difference = 2.144 (100%)
.595(a)
1.300(b)
.845(c)
1.550(d)
From the foregoing analysis it appears as if differences in the 
marital composition p(m) of Ekiti Rural and Ibadan Rural account for 
between 56-58 per cent of the fertility differential between them. While 
between 42-44 per cent of the differences are due to differences between 
the total marital fertility rates f(m) of the two populations.
Further estimates of marital fertility were made by employing 
Coale’s method of estimating the total marital fertility rate from 
the values of average parity tabulated by duration of marriage. Table 
6.7 presents the results of the estimates. The rationale and the 
procedure for estimation are presented in Coale et al. (1975: 182-210). 
After careful examination of the assumptions and the applicability to 
the Yoruba situation, it was found that the type of data available and
Table 6.5 Mean Number of Children Ever-born by Age of Ever-married Women; 
Ekiti Rural and Ibadan Rurala
Ekiti Rural Ibadan Rural
Age of Women
No. of 
women
Mean no. 
of chn. 
ever born
No. of 
women
Mean no. 
of chn. 
ever born
Mean
difference
(E-I)
5-year age group
15-19 17 0.47 10 1.00 -.53
20-24 81 1.57 33 1.58 -0.1
25-29 124 2.65 90 2.47 +0.2
- 30-34 92 3.82 86 3.95 -0.1
35-39 80 4. 59 89 4.45 +0.1
40-44 80 5.58 87 5.49 +0.1
45-49 64 5.06 51 5.92 -0.9
50-59 62 6.24 51 6.16 +0.1
10-year age group
15-24 98 1.38 43 1.44 -0.1
25-34 216 3.15 176 3.19 -0.04
35-44 160 5.08 176 4.97 +0.1
45-59 126 5.64 102 6.04 -0.4
All women 600 3.90 497 4.25 -0.3
Note: (a) See Table 6.3 for the mean number of children ever bornby age of all women.
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Table 6.6 Age-Specific Marital Fertility Rates; Ekiti Rural 
and Ibadan Rural (estimated from births 12 months 
preceding survey)3
(a) All ever-married women 15-49 years
Age of 
Women
Ekiti Rural Ibadani Rural
Unstandar­
dized
ASMFR
Standardized
ASMER
Unstandar­
dized
ASMFR
Standardized
ASMFR
El E2 11 12
15-19 .177 .069 .016 .500 .068 .293
20-24 .321 .296 .196 .303 .185 .279
25-29 .355 .355 .336 .211 .200 .211
30-34 .272 .272 .272 .209 .209 .209
35-39 .225 .225 .223 .157 .155 .157
40-44 .125 .125 .125 .115 .115 .115
45-49 .047 .04 7 .047 .020 .020 .020
TMFR 7.610 6.945 6.075 7.575 4.760 6.420
(b) All currently married women 15-49 years
Ekiti Rural Ibadan Rural
Age of Unstandar- Standardized Unstandar- StandardizedWomen dized ASMFR dized ASMFR
ASMFR El E2 ASMFR 11 12
15-19 .177 .069 .024 .500 .068 .293
20-24 .333 .295 .204 .303 .185 .268
25-29 .364 .355 .337 .214 .206 .209
30-34 .275 .272 .269 .214 .209 .212
35-39 .225 .225 .220 .159 .156 .159
40-44 .141 .125 .119 .121 .115 .107
45-49 .053 .047 . 046 .023 .020 .021
TMFR 7.840 6.940 6.095 7.670 4.795 6.345
Notes: (a) See Table A6.5, Appendix A for estimation procedure
El = Ekiti Rural. marital fertility standardized by proportion
married in Ekiti Rural.
E2 = Ekiti Rural. marital fertility standardized by proportion
married in Ibadan Rural.
11 = Ibadan Rural marital fertility standardized by proportion
married in Ibadan Rural.
12 = Ibadan Rural marital fertility standardized by proportion
married in Ekiti Rural.
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the marital conditions in Yoruba society support the basic assumptions 
and the prerequisites for such estimates. The detailed estimation 
procedure is presented as Table A6.6 , Appendix A.
Table 6.7 Estimated Age-Specific Marital Fertility Rates from Values
of Average Live Births Tabulated by Duration of Marriage
(Coale, Hill and Trussell Method).
Age Estimated Marital Fertility Rate
Group Ekiti Rural Ibadan Rural
15-19 .246 .234
20-24 .281 .267
25-29 .264 .251
30-34 .239 .227
35-39 .193 .184
40-44 .101 .095
45-49 .015 .014
Total marital fertility 6.695 6.360
The Table also indicates high marital fertility at younger ages,
and a gradual fall from the high peak rates at the mid thirties. The
estimates shown in Table 6.7 are somewhat lower than those shown in the
preceding Table. The source of the difference may be the different
techniques employed to derive the estimates.
The fertility rates and differentials between Ekiti Rural and
Ibadan Rural can be summarized by calculating Coale's (1967) index of
overall fertility (If); index of marital fertility (I ); and indext 8
of non-marital fertility (1 )^. The summary of the indexes is presented 
in Table 6.8 The Table indicates that all the indexes are higher for 
Ekiti Rural compared with Ibadan Rural. The index of overall fertility 
(I^), for example, is 48 per cent higher for Ekiti Rural than for Ibadan 
Rural, while that of marital fertility (I ) is 30 per cent higher for the 
former than for the latter. The index of non-marital fertility (1^ )
is surprisingly 1^ times more in Ekiti Rural than in Ibadan Rural.
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Table 6.8 Levels of I_, I , I, and If g h m in Ekiti Rural and Ibadan Rural
Ekiti Rural Ibadan Rural
Index of overall fertility (If) .606 .409
Index of marital fertility (Ip.) .639 .491
Index of non-marital fertility (1^ ) .143 .053
Index of proportion married (I )m .935 .813
Ekiti Rural index of marital fertility (I ) falls within the range
of 0.64 to 1.0 found by Henry (1961) in populations which appear to have
"natural fertility", while that of Ibadan Rural falls outside the range.
The difference between Ekiti Rural and Ibadan Rural may be accounted
for by the higher proportion of married women in Ekiti Rural than Ibadan
Rural. As indicated by the index of proportion married (I ), marriagem
was almost universal in Ekiti Rural contrary to the case in Ibadan Rural.
Contraception, which had been practised by more women in Ibadan Rural than
was the case in Ekiti Rural, may also account for part of the difference
in the index of marital fertility (I ). In sum, female reproduction in8
both Ekiti Rural and Ibadan Rural appears to be well below its natural 
potential.
6. 6_______Age at Marriage and Fertility Levels:
Ekiti Rural and Ibadan Rural
Very few attempts have been made to relate age at marriage to 
fertility levels in tropical Africa. The main obstacles are probably 
the usual difficulties in collecting reliable data on age at first 
marriage and misreporting of vital events.
Van de Walle (1965) in an attempt to relate regional variation in 
mean age at first marriage to fertility levels in Zaire found that the 
age at marriage was positively correlated with the estimate of crude 
birth rate and total fertility. He also suggested that high fertility
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was associated with later rather than earlier marriage. The explanations 
offered for the pattern that he found were that "in a typical African 
setting, women marry and re-marry between age 15 (or earlier) and 40 
years, while men start later (after 20) but continue to re-marry until 
they die, successive marriages being with women younger than they are 
themselves"; and that this situation tends to affect the age at marriage 
for both sexes, and inevitably fertility. He concluded that fertility 
may be said to affect age at marriage (Van de Walle, 1965: 307). From 
Van de Walle's argument, he left the impression that age at marriage 
may not necessarily affect fertility but the other way round.
Evidence from a 1964 survey of Lagos wives by Ohadike, however, 
showed that women who married between the ages of 10 and 19 years were 
19 per cent more fertile than their counterparts who married at 20 years 
or later (Ohadike, 1968: 264). This pattern is what one would normally 
observe in a population where rapid social change, particularly in the 
field of education, is taking place. This has for many years been the 
case for Lagos compared with the rest of the country.
The data presented in Tables 6.9 and 6.10 tend to show (contrary to 
expectation) that high fertility was associated with later rather than 
early marriage. If the distributions shown in the Tables are examined 
closely, it is observed that the fertility of women who married before 
reaching the age of 20 years was higher than those who married later only 
among those in the 20-34 year age group. Thereafter, the fertility of 
those who married after 19 years of age was consistently higher than those 
who married earlier. This was the case for both Ekiti Rural and Ibadan 
Rural. When marriage duration rather than age was controlled for, as 
shown in Table 6.11, the figures did not show any consistent pattern at 
different levels of age at marriage. But it seems as if the fertility 
of those who married after 19 years of age was slightly higher than that 
of those who married earlier; this was particularly so among those who 
had been married for a longer duration.
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Table 6.9 Mean Number of Children Ever-born by Age of Ever-Married Women 
and Age at First Marriage: Ekiti Rural and Ibadan Rural
Ekiti Rural Ibadan Rural
Age of women
No. of 
women
Mean no. 
of chn. 
ever-born
No. of 
women
Mean no. 
of chn. 
ever-born
Mean
difference 
( E-I)
Married at 
15-19 years 202 2.84 179 3.72 -0.9
15-19 17 0.47 10 1.00 -0.5
20-24 60 1.78 23 2.00 -0.2
25-29 63 2.94 37 2.70 +0.2
30-34 27 4. 22 29 4.17 +0.05
35-39 15 4.00 34 4.18 -0.2
40-44 12 4.75 17 4.77 -0.02
45-59 (8) 5.38 29 5.72 -0.3
Married at
20 years 187 3.82 161 4.60 -0.8
20-24 20 0.95 (7) 0.57 +0.4
25-29 38 2.68 24 2.58 +0.1
30-34 35 3.97 27 3.96 +0.01
35-39 29 4.62 30 4. 33 +0.3
40-44 34 4.82 40 5.58 -0.8
45-59 31 5.03 33 6.49 -1.5
Married at 
21 years and
over 211 4.98 157 4. 51 +0.5
20-24 (1) 1.00 (3) 0.67 +0.3
25-29 23 1.83 29 2.07 -0.2
30-34 30 3.27 30 3.73 -0.5
35-39 36 4.81 25 4.96 -0.2
40-44 34 6. 62 30 5.80 +0.8
45-59 87 5.89 40 5.90 -0.01
Note: (-) Based on less than 10 respondents.
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Table 6.10 Mean Number of Children Ever-born by Age of Ever-married
Women and Age at First Marriage: Ekiti Rural and Ibadan
Rural (10-year age group)
Ekiti Rural Ibadan Rural
Age at first 
marriage and 
age of women
No. of 
women
Mean no. 
o f chn. 
ever-born
No. of 
women
Mean no. 
o f chn. 
ever-born
Mean
difference 
(E-I)
Married under 
20 202 2.84 179 3.72 -0.9
15-24 77 1.49 33 1.70 -0.2
25-34 90 3.32 66 3.35 -0.03
35-44 27 4.33 51 4.37 -0.04
45-59 (8) 5.38 29 5.72 -0.3
Married 20 
and over 398 4.44 318 4.55 -0.1
15-24 21 0.95 10 0.60 +0.3
25-34 126 3.02 110 3.10 -0.1
35-44 133 5.23 125 5.21 +0.02
45-59 118 5.66 73 6.16 -0.5
Note: (-) Based on less than 10 respondents.
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T a b l e  6 . 1 1  Mean Number o f  C h i l d r e n  E v e r - b o r n  by Age a t  F i r s t  M a r r i a g e  
a n d  M a r r i a g e  D u r a t i o n ;  E k i t i  R u r a l  a n d  I b a d a n  R u r a l
E k i t i R u r a l I b a d a n Ru r a l
D u r a t i o n  o f  
m a r r i a g e  ( i n  
y e a r s )
No . o f  
women
Mean n o . 
o f  c h n .  
e v e r - b o r n
No. o f  
women
Mean n o .  
o f  c h n .  
e v e r - b o r n
Mean
d i f f e r e n c e
( E - I )
M a r r i e d  
1 5 -1 9  y e a r s 202 2 . 8 4 179 3 . 7 2 - 0 . 9
0 - 4 53 1 . 0 9 20 1 . 3 5 - 0 . 3
5- 9 72 2 . 6 7 35 2 . 2 0 + 0 . 5
1 0 - 1 4 36 4 . 0 8 38 3 . 8 7 + 0 . 2
15- 19 17 3 . 6 5 22 4 . 2 7 - 0 . 6
2 0 - 2 4 14 4 . 2 1 31 4 . 2 6 - 0 . 0 5
25+ 10 5 . 6 0 33 5 . 7 3 - 0 . 1
M a r r i e d  a t
20 y e a r s 187 3 . 8 2 161 4 . 6 0 - 0 . 8
0 - 4 20 0 . 9 5 ( 7 ) 0 . 5 7 + 0 . 4
5 -9 38 2 . 6 8 24 2 . 5 8 + 0 . 1
1 0 - 1 4 35 3 . 9 7 27 3 . 9 6 + 0 . 0 1
1 5 -1 9 29 4 . 6 2 30 4 . 3 3 + 0 . 3
2 0 - 2 4 34 4 . 8 2 40 5 . 5 8 - 0 . 8
25+ 31 5 . 0 3 33 6 . 4 9 - 1 . 5
M a r r i e d  21
y e a r s  a n d  o v e r 211 4 . 9 8 157 4 . 5 1 + 0 . 5
0 - 4 18 1 . 4 4 17 1 . 1 8 + 0 . 3
5 -9 27 2 0 96 37 3 . 3 2 - 0 . 4
1 0 - 1 4 31 4 . 2 3 25 4 . 6 0 - 0 . 4
15 -1 9 45 6 . 4 9 27 5 . 2 6 + 1 . 2
2 0 - 2 4 29 5 . 5 5 25 6 . 1 2 - 0 . 6
25+ 61 5 . 9 2 26 5 . 9 6 - 0 . 0 4
N o t e :  ( - )  B as ed on l e s s t h a n  10 r e s p o n d e n t s .
143.
The pattern depicted by Tables 6.9 and 6.10 is close to what one 
would expect from rural Yoruba society. Although marriage may be 
slightly delayed for a small proportion of the female population, there 
is a high probability that the fertility of those who delayed marriage 
will eventually catch up with those who married early. It is very hard 
to support this claim with statistical evidence. It is the opinion of 
the writer that marriage is usually not delayed with the ultimate goal 
of reducing fertility but because of factors which are almost beyond 
the control of the individual. Such factors always include the desire 
to complete schooling before marriage, particularly in the urban areas, 
and also the difficulty of finding a male partner who will be acceptable 
to the family of the woman. When marriage is finally contracted, 
most women who marry late tend to derive some mechanisms by which they 
compensate for the fertility which they ought to have lost through delayed 
marriage. Such compensation is usually guaranteed by mechanisms as 
deliberate reduction in the duration of post-partum abstinence, con­
sequently leading to shorter birth intervals. The age for the beginning 
of terminal abstinence, which is closely associated with achieved family 
size, as shown in Chapter 7 of this thesis, could also be delayed until 
the desired family size is realised. Besides, a great number of other 
factors, like re-marriage, which is a common phenomenon in Yoruba society, 
also may act as constraints and help to explain why the age at which 
individuals enter marriage may not have any significant impact on 
fertility, especially on completed family size. This may be particularly 
so in the rural areas, where the level of education is low.
Above all, the information presented here does not suggest any 
consistent fertility differential by age at marriage. The relationship 
between age at marriage and fertility requires further investigation 
than has been made in this study.
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6.7_______Type of Marriage and Fertility Levels: Ekiti Rural,
Ibadan Rural and Ibadan City
The polygamy fertility debate, which began several decades ago, 
appears not to offer any conclusive evidence about the hypothesis which 
advocates a negative effect of polygyny on fertility. No thorough 
study on the subject has been conducted, but some scholars have 
presented contradictory evidence on the relationship between marriage 
type and fertility levels.
There is the assumption that polygyny reduces the frequency of 
sexual intercourse and consequently influxes the level of fertility. 
Lorimer (1954: 98) suggested that 'a moderate dispersion of the husband’s 
sexual acts would likely cause some reduction of the fertility of married 
women and that effects of favouritism and avoidance could be even greater’.
In the African scene various studies have examined the question 
further. Dorjahn's study, reported in Bascom and Herskovits (1959:
110), revealed that,in only five out of twenty-three cases analysed, 
were polygamous women as fertile as or more fertile than the monogamous 
ones. Similarly, Mühsam's study of Bedouin women found fertility rates 
to be consistently higher for monogamously married women at all ages 
(Mühsam, 1956: 14). On the other hand, Busia (1954) found no significant 
fertility differential by type of marriage in Ghana. Olusanya shared 
this conclusion with Busia when examining Ife and Oyo in Western Nigeria 
(Olusanya, 1971: 168-169) ; While Ohadike (1968: 387) found poly- 
gynously married women in Lagos having slightly more children.
Farooq and Ekanem (1974: 32) concluded from their 1971 study of South- 
Western Nigeria that,in both urban and rural areas, fertility was 
consistently higher for monogamous women in all age groups. They finally
concluded "that in South-Western Nigeria, there was evidence of a 
significant depressing effect of polygyny on fertility levels". In 
contrast, Ekanem concluded from his study in Eastern Nigeria (Ibo
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area) that "marriage pattern does not significantly influence the 
observed fertility level in the State" (Ekanem, 1974a:124). The 
conclusion is, however, based on a sample in which only 29 per cent 
of the women were polygynously married, and one-quarter of them had 
been married for less than 10 years compared with one-third of those in 
monogamous unions. Okore (1977) found that, in his study of Arochukwu 
Division of Imo State (Ibo area), the fertility of the polygynously 
married women was higher than the fertility of the monogamously married 
ones.
From the evidence presented so far, it would appear that the more 
data that are presented on the subject the more confused becomes the 
relationship between type of marriage and fertility.
The average number of children ever-born and age-specific fertility 
rates by husband’s number of wives for Ekiti Rural, Ibadan Rural and 
Ibadan City, 1973 (CAFN1) are presented in Tables 6.12 and 6.13.
The average number of children ever-born to polygynously married women 
in Ekiti Rural, Ibadan Rural and in Ibadan City was generally higher 
than that of the monogamously married ones. In Ekiti Rural, in
three out of the four broad age classifications used compared with two
out of four in Ibadan Rural was the fertility of polygynously married 
women higher than that of the monogamously married ones. In all the 
age categories, the proportion of children born to the polygynously 
married women was higher than their proportional representation in those 
age groups. A classification by husband's number of wives in Ekiti 
Rural and Ibadan Rural seems to suggest that an increase in the number
of the husband's wives does not necessarily increase the fertility of
the women who were polygynously married. At the end of the reproductive 
span the monogamously married women are far more likely to have more 
children than the polygynously married ones. Although mean number of 
children ever-born calculated for the polygynously married women in
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Table 6.13 Mean Number of Children Ever-born and Age-specific Fertility
Rates by Husband's Number of Wives: Ibadan City, 1973 (CAFNl)
Husband 1 s Number of Wives
One Wife Two or More Wives
Age of Women
No. of 
women
Mean no. 
of chn. 
ever-born ASFR
No. of 
women
Mean no. 
of chn. 
ever-born ASFR
15-19 193 0.63 .249 97 0.71 .289
20-24 993 1.29 .353 494 1.57 .302
25-29 842 2.30 .315 594 2.56 .295
30-34 563 3.28 .274 593 3.47 .218
35-39 256 4.30 .189 291 4.05 .158
40-44 180 4.96 .122 301 4.60 .106
45-49 80 5.23 .138 163 5.23 .025
50-59 73 5.05 - 158 5.87 -
Total 3180 2.50 8.200 2691 3.26 6.965’
Note: * Unadjusted total fertility rates calculated for women 15-49 years
of age.
Source: (CAFNl) Sembajwe, 1977.
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Ibadan Rural was generally higher than that of those in monogamous 
unions, the differential was not as apparent as was the case among the 
Ekiti Rural women. In Ibadan City, the mean number of children ever- 
born to the polygynously married women was higher in five out of the eight 
age categories used in the analysis. Of these five age groups four are 
under 35 years of age. With respect to current fertility, the mono- 
gamously married women in Ekiti Rural, Ibadan Rural and Ibadan City 
appeared to have an edge over their counterparts in polygynous marriages.
A classification of the Ekiti Rural and Ibadan Rural figures by 
duration of marriage as shown in Table 6.14 revealed that the fertility 
of polygynous wives was substantially lower than that of the monogamous 
wives at longer duration of marriage. At shorter duration of marriage, 
the polygynous wives appeared to have higher mean number of live births, 
while the duration-specific rates were generally higher for the monogamous 
wives. The high mean number of births of polygynous wives at younger 
ages and at shorter durations of marriage was not unexpected. In 
Yoruba society it is not uncommon to find co-wives in polygynous marriages 
competing with one another to bear the most children. It is usually the 
prime concern of the younger wife (or wives) to catch up with the first 
wife's (or wives') fertility. Why the fertility of polygynous wives 
remained lower, compared with that of monogamous wives, at older ages, is 
very difficult to explain.
Two general fertility patterns seem to have emerged from the relation­
ship shown in Tables 6.12 to 6.14: (1) the fertility of the polygynously
married women is far more likely to be higher than that of the monogamously 
married ones at younger ages and at shorter duration of marriage rather than 
at older ages; (2) at the level of two wives to a man (most polygynists are 
found in this group), the fertility of women in monogamous marriages was 
substantially higher. Thereafter, women whose husbands had more than two 
wives (including themselves) appeared to have higher mean number of births 
at older ages than women whose husbands had only two wives.
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It may be concluded, on the basis of available evidence from this 
study, that the monogamously married women tended to have higher fertility 
than the polygynously married ones only at the end of their reproductive 
span. Whether this pattern will persist still remains anybody’s guess.
But there is the certainty that, as the proportion of educated men and 
women increases, the proportion of women in polygynous marriage will 
simultaneously decrease. The probable implication of the drop on the 
future fertility pattern is very difficult to predict at the present 
state of knowledge of the Yoruba society, and any decline in fertility 
is more likely to be related to educational rather than marital status.
6.8_______Education and Fertility Levels: Ekiti Rural, Ibadan Rural
and Ibadan City
The interaction between education and fertility levels has created 
some disputes among population researchers in Nigeria, especially among 
those who have worked with data from the Yoruba area. Okediji, in a 
survey of females in three areas of Ibadan City in 1965-66, argued that 
improved education, advanced occupational prestige, and higher incomes 
were all positively associated with decreased fertility (Okediji, 1969: 
350). Ohadike, in his 1964 survey of a random sample of Lagos females, 
found that lowered fertility was clearly associated only with the factor 
of extended education (Ohadike, 1968: 389).
In contrast to these two surveys, Olusanya has presented evidence 
from a series of his surveys to show a very strong positive relationship 
between improved education and increased fertility (Olusanya, 1967: 368; 
1969b: 02.53). Farooq and Ekanem (1974) seem to hold the same view 
as Olusanya. Ekanem (1974a) has also presented statistical evidence 
to show that the fertility of the educated Ibo women was lower than that 
of their illiterate counterparts. Of the four marriage durations shown 
in Table 5:124 of his paper, it was among those who had been married for
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less than 10 years that there was a substantial fertility differential 
between the educated and illiterate women. Among those who had been 
married for 20 or more years, the fertility of the educated women was 
significantly higher than that of the illiterates.
A 1973 survey of women’s occupation in Lagos also revealed that 
women with secondary education had a lower mean number of births than women 
with primary or no schooling. But when date of marriage was introduced 
as a control instead of age, the difference between primary and secondary 
educated wives virtually disappeared (Lucas, 1976 : 224-225).
One general comment about the findings of the previous studies 
cited in this section is that the number of women who had more than 
primary school education was usually too small to compare with other 
groups. The data from Ekiti Rural and Ibadan Rural also suffered from 
this setback.
However, it is important to consider differences between those who 
had been to school and those who had not within age groups, and between 
Ekiti Rural and Ibadan Rural on the one hand, as shown in Table 6.15, 
and between the two rural areas and Ibadan City on the other. Although 
the overall mean number of children born to women who had been to school 
in both Ekiti Rural and Ibadan Rural was lower than those who had not, 
differences within age groups seem not to warrant any definite conclusion 
between the educational groups in Ekiti Rural and Ibadan Rural. In 
contrast, those who proceeded beyond primary school in Ibadan City, as 
shown in Table 6.16, appeared to have a lower mean number of children 
ever-born than their counterparts who had not. The apparently higher 
fertility of women with primary school education is evident for Ibadan 
City as was the case in a 1973 survey of Lagos women (Lucas, 1976 ).
With respect to the total fertility rates no major changes seemed 
to have occurred between those who had been to school in Ekiti Rural 
and those who had not. In contrast, in Ibadan Rural as well as in
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Ibadan City, those who had been to school appeared to have lower 
fertility than those who had not. The higher total fertility rates 
for all educational groups in Ekiti Rural, compared with Ibadan Rural 
and Ibadan City, is due primarily to the differences in the marriage 
pattern at younger ages, where only a few of the Ekiti Rural women were 
single compared with a much larger proportion in Ibadan Rural and Ibadan 
City.
The effect of education on lowering fertility may well be apparent 
in the cities and other large urban centres; the position in the rural 
areas, as revealed by Ekiti Rural and Ibadan Rural figures, cannot 
warrant any conclusion of fertility differential by the educational 
characteristics of the rural women. The environment in which the 
people live is far more likely to influence their fertility than the 
level of education attained. The point can be made that the rural 
environment in which most people live in Yoruba society is conducive 
to high fertility. The conditions which are likely to make high 
fertility uneconomic and perhaps disadvantageous are still not clearly 
apparent in the rural areas. With the introduction of universal 
primary education in Nigeria, and the gradual transformation of the rural 
economy into a monetized one, as is currently taking place, an increasing 
number of the rural female population may with time enjoy secondary and 
tertiary education. Consequently, more women will be employed in the 
industrial and commercial sector of the economy. It is at this stage 
that changes in the reproductive behaviour of the rural female population 
are most likely to begin.
6.9_______Place of Birth and Fertility Levels :
Ekiti Rural and Ibadan Rural
Evidence on birthplace and fertility or migration status and fertility 
is very scanty in Nigerian population literature. The apparent neglect
155.
of this aspect by most researchers who have worked in Nigeria may be 
connected with the fact that most of the cities in Nigeria are traditional 
cities, with the traditional culture and crafts dominating the life of 
the people living in them. It was not until recently that industrial 
and commercial activities started to grow in some of the coastal cities. 
Most of the migrations to the cities and main urban centres are fairly 
recent and closely associated with the post-Independence employment boom 
in major administrative and industrial centres.
However, a survey of women's occupation in Lagos revealed that 
recent Yoruba immigrants have a lower mean number of births than the 
Yoruba who were born in Lagos or who have lived in Lagos for 10 years or 
more (Lucas, 1976: 225). The author thought that the difference might 
be the result of response errors on the part of the immigrants or longer 
birth intervals observed by them. The study also showed that Yoruba 
women who arrived in Lagos between 1970 and 1973 have a lower mean number 
of births than those who arrived between 1963 and 1969. Evidence from a 
survey of Yoruba women in Ibadan City (CAFN1, Sembajwe, 1977) showed that 
those who were born in Ibadan and lived there throughout their lives 
until the time of the survey have a lower mean number of births than those 
who were born in other parts of Western Nigeria (excluding Ibadan City). 
The findings among Ibadan City women tend to lead to the conclusion 
that the indigenous Ibadan women had begun fertility limitations. This 
may not be the case. The apparent difference may be the result of
bad reporting of vital events. Alternatively, it may be that the 
indigenous Ibadan City women observed longer birth intervals than the 
non-indigenous ones, particularly those born in Lagos.
It should, however, be noted that the studies cited above dealt 
mostly with rural-urban migration, and to a limited extent urban-urban 
migration. The data reported in this thesis are based on two migration 
patterns: rural-rural and urban-rural migrations. As it can be
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observed from Table 6.17, most of the immigrants to Ekiti Rural and 
Ibadan Rural came from other rural areas, while only a small proportion 
was born in Lagos or Ibadan (7 per cent in Ekiti Rural as against 30 
per cent in Ibadan Rural). The fertility of the women who were born 
outside the villages where they were interviewed was generally lower 
than that of those who lived in the villages throughout their lives.
The small number of women reported born in Ibadan or Lagos made it 
difficult to establish rural-urban fertility differentials from the 
figures shown in Table 6.17. But it would appear as if the fertility 
of those born in Ibadan or Lagos was lower than that of other groups 
of women. A slight differential could also be observed between those 
who were born in the villages and those born elsewhere in Western 
Nigeria (excluding Ibadan City and Lagos) on the one hand, and between 
those born in the cities and elsewhere in Western Nigeria on the other.
6.10______Religious Affiliation and Fertility Levels:
Ekiti Rural and Ibadan Rural
One of the much neglected aspects of fertility study in Yoruba 
society is the interaction between religious affiliation and fertility 
patterns. As stated earlier in Chapter 5, commitment to the traditional 
culture is a far more real phenomenon than religious commitment. This 
probably explains why little attempt has been made to relate fertility 
to the religion of the people. Surprisingly, a good deal of comparative 
information relating religion to knowledge, attitude and practice of 
family planning has been made available.
However, Ohadike (1968: 390) presented some findings which showed 
that the currently married Moslems and traditional worshippers in Lagos 
were 10.5 per cent more fertile than the Christians, and that Catholics 
were slightly less fertile than Protestants and far less so than Moslems. 
He argued that the degree of association between fertility and religious
158.
affiliation was not statistically significant, and that the differences 
appeared to be smoothed out when averages were standardized by maternal 
age.
In contrast, recent investigation among Lagos women showed that 
Yoruba Christians reported higher mean number of births than their Moslem 
counterparts. Even when expressed as an age-standardized mean or a mean 
standardized by date of marriage, the Christians were still more fertile 
than the Moslems (Lucas, 1976 : 226). Similarly, Christians in Ibadan 
City were also found to have a higher mean number of births than the 
Moslems; this was particularly so among the older women (CAFN1,
Sembajwe, 1977).
The pattern found in Ekiti Rural and Ibadan Rural, as shown in 
Table 6.18, is generally similar to that which Ohadike observed in Lagos 
about a decade earlier. The overall figures showed that the few 
traditional worshippers in Ekiti Rural and Ibadan Rural were the most 
fertile, followed by the Moslems, while the Christians had the lowest 
fertility. A detailed - breakdown by age of the women, however, 
revealed no consistent fertility differential by the religion of the 
women. Even when all Christians were grouped together as shown in the 
last column of Table 6.18 and compared with the Moslems, the difference 
between the Christians and the Moslems was still not apparent.
It has been previously suggested (Morgan, 1975: 213) that a 
systematic study of fertility patterns in the strongly Moslem areas of 
Northern Nigeria and the more predominantly Christian areas of Eastern 
Nigeria would go a long way towards the understanding of the interaction 
between religious affiliation and fertility levels. This proposition 
appear^ to be reasonable, but one wonders whether the cultural differences 
between the North and the South will not be a major explanation of any 
fertility pattern that may be observed. It is the opinion of the writer 
that the social environment in which the people live, rather than their
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religion, is by far the major factor in fertility analysis. It 
should also be noted that fertility is a complex phenomenon and may 
vary greatly from one population to another regardless of their 
religious beliefs.
6.11______Multiple Regression Analysis: Ekiti Rural and Ibadan Rural
The relationship between the social characteristics of the Ekiti 
Rural and Ibadan Rural women was further examined by relating the 
dependent variable (fertility as measured by number of children ever-born) 
to the independent variables (birthplace, education, religion, age at 
marriage, type of marriage, duration of post-partum abstinence and 
marriage duration). In obtaining the correlation matrix shown in 
Table 6.19, women’s education and religion were used as "dummy" 
variables. No schooling and self-educated women were assigned the 
value zero; primary, one, and those who proceeded beyond primary school 
level of education were assigned the value two. In the case of religion, 
Moslems and Christians were assigned the value of one each, while the 
few women who claimed traditional religion were left in the reference 
category.
The zero order correlation type is the one used in this analysis.
This kind of analysis, with respect to lactation and amenorrhea, has 
been carried out before (Jain et al., 1970). The analysis shown here 
was carried out only for women who had completed at least one period of 
post-partum abstinence. All single, childless, and currently abstaining 
women (after the first child), and those who did not state any length 
of the most recent completed post-partum abstinence were excluded from 
the analysis. Three runs were carried out: (1) for all women in both 
Ekiti Rural and Ibadan Rural who fell in the category described above;
(2) for Ekiti Rural women only; and (3) for Ibadan Rural women only.
The result of the first run is shown in the upper panel of Table 6.19,
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while those of the second and third runs appear in the middle and lower 
panels of Lhe Table respectively.
All the variables shown in the correlation matrix are highly 
correlated. With respect to the relationship between fertility and 
the independent variables, only birthplace, education and Christian 
religion show negative correlation. All the remaining variables 
are positively correlated with fertility.
In the multiple regression analysis, all the variables in the equation 
were arranged in the order in which they are most likely to occur in the 
life of the individual. Birthplace was for example placed in the first 
order in the equation while marriage duration was placed in the last 
position. The variables were entered by the computer in the order 
presented in Table 6.20. Approximately one-third of the fertility 
variation is explained by a combination of the variables in the equation. 
For the two samples put together, 49 per cent of the fertility variation 
is explained by duration of marriage alone, compared with 72 per cent in 
Ibadan Rural and 27 per cent in Ekiti Rural. Age at first marriage 
accounted for just over 39 per cent of the variations in Ekiti Rural, 
compared with only 7 per cent in Ibadan Rural. Of all the variables, 
duration of marriage, age at marriage and birthplace appeared to be the 
most important. *
It should, however, be noted that all the variables used in this 
analysis are intercorrelated; each may have an independent effect on 
fertility, but the influence of one variable on the others may be very 
difficult to isolate. For example, age at marriage is closely associated 
with education, while education is associated with the Christian religion, 
and both have some impact on duration of post-parturn abstinence. Although 
duration of marriage is positively highly correlated with fertility, part 
of the correlation can in fact be explained by the level of education.
It could be observed from Table 6.19 that illiteracy is positively
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correlated with all the variables except birthplace, the Christian 
religion and age at marriage (in Ibadan Rural only). A path analysis 
type will probably elucidate some of the complex relationships that 
exist between the variables on the one hand and fertility on the other, 
but the multiplicity of variables involved in this analysis will create 
a model of many possible structures which could increase the problem of 
interpretation.^
In the analysis of the interaction between socio-economic variables 
and fertility levels up to this point, two variables have been excluded: 
occupation and income. These variables have been excluded not because 
they are less important than the others considered in this chapter, but 
because of the difficulty involved in measuring income with any degree 
of precision and because of the small number of respondents who were 
engaged in occupations other than farming and petty trading. As shown 
in Chapter 5, only four per cent and 14 per cent of the respondents 
in Ekiti Rural and Ibadan Rural respectively were able to give numerical 
figures for their income, most of those who could being literate and 
wage or income earners. Similarly, only five per cent and 11 per cent 
of the respondents in Ekiti Rural and Ibadan Rural were in occupations 
other than farming and related ones. Above all, there were hardly any 
fertility differentials which could not be explained by the age structure, 
marriage pattern, duration of marriage, and the educational characteristics 
of the population.
The next section deals with child mortality: patterns and
differentials by education of women. The relationship between child 
mortality and fertility levels is also discussed in this section.
1. It has been shown that if there are four variables, a general
model of path analysis implies 16 possible structures (Nie, H.N., 
et al., 1975: 387, Footnote 1). With seven major variables 
used in this analysis one may expect 28 possible structures.
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6.12______Child Mortality Patterns and Differentials:
Ekiti Rural and Ibadan Rural
Little attention has been paid to the study of mortality, the third 
component of population change in Nigeria. As reviewed in Chapter 2, 
available mortality data are mostly estimates derived from sample surveys 
and limited vital registration. Despite the deficiency of information 
on mortality, there seems to be some consensus regarding the general 
features of the present level and patterns of the mortality situation 
in tropical Africa: (1) a high level of mortality due largely to a
very high mortality in childhood; and (2) large differences in the 
levels of mortality according to environment (Cantrelle, 1975: 98).
It is a well-known fact that a substantial number of deaths that occur 
in all societies are found among those under 5 years of age. Urban- 
rural mortality differential is now being observed. Similarly, a marked 
differential associated with the availability of health services has 
been observed for many populations (see Morley» 1963; Cantrelle, 1969; 
and Orubuloye and Caldwell, 1975).
In this section, data will be presented on child mortality patterns 
in Ekiti Rural and Ibadan Rural and differentials by the educational 
characteristics of the women in the two areas. An attempt will also 
be made to relate parity to the proportion of children dying and surviving. 
The data used for the analysis are derived from the number of children 
surviving among ever-born children.
6.12.1____Proportion of children dead and surviving
The proportion of children dead and surviving is shown in Table 
6.21. As it is clearly apparent from the Table, the proportion of 
children dead generally increased with age of women. The figures show 
that child mortality was higher at all ages in Ekiti Rural than in 
Ibadan Rural. Of all the children born in Ekiti Rural, 26.4 per cent
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Table 6.2 1 _Proportion of Children Dead and Surviving by Age of Women:
Ekiti Rural and Ibadan Rural
Age of No. of
Av.no. of 
children
Av.no of 
children
Proportion 
of Child-
Adjusted 
Proportion of
Proportion 
of children
Women women ever-born dead ren dead children dead3 surviving
Ekiti
Rural 619 3.784 0.999 .264 .261 .739
15-19 29 0.310 (0.035) .113 .110 .890
20-24 88 1.466 0.182 .123 .125 .875
25-29 124 2.653 0.524 .198 .197 .803
30-34 92 3.815 0.793 .208 .208 .792
35-39 80 4.588 1.088 .237 .235 .765
40-44 80 5.575 1.725 .309 .305 .695
45-49 64 5.063 1.391 .275 .271 .729
50-54 36 5.806 2.028 .349 .349 .651
55-59 26 6.846 2.923 .427 .428 .572
Ibadan
Rural 588 3.609 0.529 .147 .155 .845
15-19 74 0.162 0.000 - - 1.000
20-24 54 0.963 (0.037) .038 .040 . 960
25-29 95 2.337 0.211 .090 .091 .909
30-34 86 3.953 0.430 .109 .111 .889
35-39 90 4.467 0.456 .102 .104 .896
40-44 87 5.494 0.897 .162 .166 .834
45-49 51 5.922 1.039 .175 .179 .821
50-54 40 5.750 1.425 .248 .257 .743
55-59 11 7.636 2.091 .274 .285 .715
Notes: a Figures adjusted by Brass' (1968) method of estimating
proportion of children dead among children ever-born. 
The expectation of life at birth that would correspond 
with each age was not determined because of the small 
number of deaths reported at young ages (15-24 years) 
and the erratic nature of Ibadan Rural data.
(-) Based on less than 5 deaths.
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of them failed to survive compared with 14.7 per cent in Ibadan Rural.
Even when the figures were adjusted for age distribution of the 
population, Ekiti Rural mortality was still substantially higher 
than that of Ibadan Rural. This may well be true. There is no doubt 
that Ibadan Rural people have benefitted greatly from the existing health 
facilities in Ibadan City, to a greater extent than any rural area in 
Ekiti has benefitted from the limited health services available in the 
large towns in Ekiti Division.
Although the figures shown for Ekiti Rural and Ibadan Rural indicate 
a very high level of child mortality, the estimates are quite comparable 
with those of other researchers who have worked in Western Nigeria, 
particularly among rural populations (see Orubuloye and Caldwell, 1975: 
270; Omiata, 1975: 245). Recent evidence from Ibadan City shows that 
child mortality was much lower than what has been observed for any rural 
population in Western Nigeria and probably in Nigeria as a whole, but 
the pattern was quite similar from one to another (CAFN1, Sembajwe, 1977).
6.12.2____Mortality differentials
Child mortality differentials by age and education of women are 
presented in Table 6.22. The Table indicates that the proportion 
of children dead generally increased with the age of women and clearly 
decreased with increasing level of education. The differential between 
Ekiti Rural and Ibadan Rural is clearly apparent at all ages and levels 
of education.
The differential in child survival by education of mothers shown in 
Table 6.22 is greatest in Ibadan Rural where better health facilities 
exist within close reach of the mothers. This pattern is also consistent 
with that which Orubuloye and Caldwell (1975) found in rural Ekiti 
Division of Western Nigeria. Reasons have been given as to why child 
mortality may vary by women’s education. Such reasons include amongst
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other things: that the better-educated women are much more likely 
to be aware of existing modern health facilities, much more likely 
to bargain better, and above all much more likely to be less fatalistic 
about their children’s ill-health (Orubuloye and Caldwell, 1975: 269).
In Ekiti Rural, even educated mothers found it difficult to get their 
children to health care, primarily because of poor transportation and 
long delays in the hospitals. Constant shortage of drugs and personnel 
in the existing hospitals and health centres in Ekiti Division also may 
contribute to the reluctance of most parents to take their children to 
the hospital at the onset of sickness. Besides, the indigenous system
of medical care has not lost its grip on the rural population. 
Investigations have shown that in a place where there was no form of 
modern medical facility few parents would take their children to distant 
hospitals at the onset of sickness, while most of them would try to cure 
illness by the use of traditional herbs prepared by themselves or the 
traditional doctors. In contrast, where such facilities exist, at least 
half of the parents would use them and only one-eighth would employ 
traditional means (Orubuloye, 1974: 158-159).
6.13_______Child Mortality and Fertility Levels:
Ekiti Rural and Ibadan Rural
The relationship between child mortality and fertility has been 
widely discussed in demographic literature since the inception of the 
discipline. As illustrated from the German literature (Knodel, 1975) 
the discussion goes back as far as 1861. Some of the earlier writers 
on this subject had expressed the view that the higher the number of 
children that were born in each family, the higher the proportion that 
die (Landis and Hatt, 1954: 159). This may be true by merely relating 
parity to the proportion of dead children as most researchers always do, 
and as shown in Table 6.23. This type of analysis may not be adequate
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to show a causal link between the birth of a child and the deaths of 
others.
In recognition of the central place which the issues of child 
mortality and fertility occupy in modern demography a specialized inter­
national seminar was organized recently by the Committee for International 
Co-ordination of National Research in Demography (CICRED). The seminar 
was devoted exclusively to the attempt to uncover the intricate relation­
ships between child mortality and fertility. All the papers presented 
at the seminar recognized that mortality can affect fertility through 
four principal modes of influence: involuntary or biological mechanisms
(physiological effect); replacement motivation; insurance motivation, 
and societal responses (Preston, 1975: 5). The first mechanism is said 
to operate largely through shortened breast-feeding periods leading to 
a more rapid return of ovulation, following an infant death. The second 
and third mechanisms are volitional responses of individual families to 
mortality levels: reaction to an actual child death (replacement
motivation), and attempts to anticipate subsequent child deaths 
(insurance motivation): While the fourth one may be due to social
organizations induced by mortality decline that operate on fertility by 
changing the reproductive context faced by individual couples (Preston, 
1975: 5).
More recently, a conceptual framework of the demographic impact 
of child mortality on fertility through the replacement, insurance and 
physiological effects, under different conditions of child mortality 
and family planning practice has been developed (Friedlander, 1977: 194). 
The replacement and insurance effects with respect to the developing 
societies have also been widely discussed (Ware, 1977: 205-223). The 
societal effect with special application to the Javanese society has 
appeared in the literature (Singarimbun and Hull, 1977: 225-240).
All the authors have expressed the general problem of measurement.
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Brass (1975) had previously stressed the general statistical problems 
in the measurement of the relationship between child mortality and 
fertility. Even the demographic importance of replacement and insurance 
effects has been questioned (Friedlander, 1977). Notwithstanding the 
problems of measurement and doubts about the demographic impact of some 
of the principal modes of influence, various attempts have been made to 
investigate the relationship in tropical Africa.
The most significant of these studies are those of Harrington 
(1971b) employing data from Pool's studies in Ghana 1965-66, Upper 
Volta 1969, and Niger; and, to a limited extent, Cantrelle and Leridon's 
study in a rural zone of Senegal (1971). In Ghana, Upper Volta, and 
Niger, child loss caused by early weaning was said to be the most 
important single factor which spurred on women to have a large number 
of births (Harrington, 1971a: 6). In the rural Senegal study, the 
relationship between fertility and mortality was not clearly shown but it 
was somewhat obvious that early weaning increased the probability of 
child death from 50-150 per cent (Cantrelle and Leridon, 1971: 532).
It seems therefore, that the physiological effect of child mortality 
on fertility was important in Ghana, Upper Volta and Niger, as well 
as in Senegal.
However, no systematic study has been conducted in Yoruba society 
or any part of Nigeria where the relationship between child mortality and 
fertility has been explored in greater detail. The study of Caldwell 
and Caldwell, among the Yoruba women in Ibadan City, did show that women 
who had experienced high child mortality also had borne many children 
(Caldwell and Caldwell, 1977b: Appendix B). There is no evidence from 
the Caldwells' study that the high fertility of the women caused the 
high child mortality. One thing that was unique among the women was 
that they had deliberately limited their family size to fewer than six
children.
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In Egypt, where the relationship between child mortality and high 
fertility has been explored in greater detail, the findings revealed 
that high fertility was not the cause of, but rather the result of, 
high child mortality; and that the majority of families who experienced 
child loss did so in the first few years of marriage when replacement 
was possible. The study also revealed that regardless of the mother’s 
education, an increase in the number of children who died resulted in 
a corresponding upward change in the number of ever-born children 
(Hassan, 1974: 25-26). The findings of Hassan in Egypt may also be 
applicable to the case of the Yoruba. Among the Yoruba, both the fear 
of child loss and the experience are two related phenomena which are very 
difficult to separate, and both are very crucial in determining family 
size in the society. The tendency of most Nigerian women to rapidly 
replace deceased infants with additional births has been widely reported 
(Morley, 1973; and Mott, 1974 ). Similarly, fertility may be increased 
because of the fear of child loss.
In Yoruba society, the physiological effect of child mortality on 
fertility can operate in two ways: (1) the high level of child mortality
inevitably shortens the breast-feeding periods and post-partum sexual 
abstinence, and consequently may increase fertility; (2) prolonged 
breast-feeding and post-partum abstinence generally practised in the 
society, following child survival, may lengthen birth intervals and in 
turn depress the overall fertility.
It has been widely argued that measures to reduce mortality should 
be viewed in their own right but not because they will help to reduce 
fertility (Friedlander, 1977; Ware, 1977). This may well be applicable 
to the contemporary Yoruba and the Nigerian case in general. The pre­
occupation of the Nigerian Government is at first to reduce morbidity 
and mortality before the birth rate is reduced (Nigeria, Ministry of 
Economic Development, 1975: 293). This type of policy may increase
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fertility in the short run. The effort to reduce mortality may in 
turn change the societal attitudes towards large family size and 
consequently affect fertility. However, the insurance and replacement 
effects of child mortality on fertility are prevalent in Yoruba society.
One of the women in Ibadan Rural openly demonstrated how the loss of 
a child can affect the subsequent fertility decision in the family. When 
the woman was first interviewed in May 1975, she had five living children. 
She planned to have six children altogether. When she was re-visited 
in June 1975, she had lost a child, and because of this loss she intended 
to have two more children to compensate for the one she had lost, instead 
of one she originally hoped for. The woman was one out of only 27 who 
were re-visited.
It is very difficult to draw any conclusion regarding the relation­
ship between child mortality and fertility from the Ekiti Rural and 
Ibadan Rural surveys. However, the figures presented in Table 6.23 
demonstrate that the proportion of children dying increased with parity.
It could also be observed from Table 6.24 that the percentage of women 
who had not experienced any child loss decreased with parity. Of the 
89 women at parity seven in Ekiti Rural, 69 per cent had lost at least 
three children each, compared with 31 per cent in a similar situation in 
Ibadan Rural. Again the difference between Ekiti Rural and Ibadan Rural 
apparently showed the differential mortality between them.
It may be concluded, from the writer’s knowledge of the reproductive 
behaviour of the Yoruba and the evidence given in Chapter 1, that the 
desire to have offspring, especially male offspring, has always been a 
very crucial factor in determining the number of children a woman has. 
This motive implies that not all the children would in fact survive until 
the death of their parents. The motive to ensure child survival exists 
throughout Yoruba society because of high child mortality together with 
the fear of having no survivors. Even women who had not experienced
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Table 6.23 Proportion of Children Dying among Ever-born
Children by Parity: Ekiti Rural and Ibadan Rural
Ekiti Rural Ibadan Rural
No. of 
Women
Proportion
Dying
No. of 
Women
Proportion
Dying
1 82 .085 42 .000
2 82 .095 41 .024
3 115 .154 66 .056
4 95 .158 112 .103
5 68 .174 83 .153
6 45 .311 65 .174
7 33 .333 26 .126
8 24 .422 14 .304
9 11 .515 13 .231
10+ 21 .544 12 .265
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Table 6.24 Number and Percentage Distribution of Women by Children
Ever-born and Children Dead: Ekiti Rural and Ibadan Rural
Number of Children Dead
Parity 0 1 2 3 4 5+ No. of Women
Ekiti
Rural 59.8 14.7 11.3 6.5 3.0 4.7 619
0 100.0(43) 43
1 91.5(75) 8.5( 7) 82
2 80.5(66) 19.5(16) 82
3 65.2(75) 23.5(27) 11.3(13) 115
4 62.1(59) 18.9(18) 14.8(14) 2.1( 2) 2.K 2) 95
5 52.9(36) 16.2(11) 23.5(16) 5.9 ( I t ) 1 • 5 ( 1) 68
6 22.2(10) 15.6( 7) 22.2(10) 33.3(15) 6.7( 3) 45
7+ 6.7( 6) 5.6 ( 5) 19.1(17) 21.4(19) 14.6(13) 32.6(29) 89
Ibadan
Rural 74.8 9.9 8.8 2.6 2.7 1.2 588
0 100.0(114) 114
1 100.0(42) 42
2 95.1(39) 4.9( 2) 41
3 89.4(59) 6.1( 4) 3.0( 2) 1 • 5( 1) 66
4 75.9(85) 15.2(17) 4.5( 5) 0.9( 1) 3.5 ( 4) 112
5 57.8(48) 21.7(18) 12.1(10) 3.6 ( 3) 3.6 ( 3) 1 • 2 ( 1) 83
6 49.2(32) 10.8( 7) 32.3(21) 1.5( 1) 6.2 ( 4) - 65
7+ 32.3(21) 15.4(10) 21.5(14) 13.9( 9) 7.7( 5) 9.2 ( 6) 65
Note: Figures in brackets refer to number of women.
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child loss usually did not infer that they should limit the size of their 
families because of the low child mortality experienced. In order to 
ensure that some children survive until the older ages, parents are 
essentially pro-natal so as to reduce the risk of the extinction of the 
family. It has been suggested that the fear of such a possibility may 
rationally grip the parents of three- or four-child families (Caldwell 
and Caldwell, 1977b).
The obvious question to ask, after concluding that mortality was 
the main factor influencing fertility, is why Ekiti Rural marital 
fertility was not substantially higher than that of Ibadan Rural where 
mortality appeared to be much lower. This may not necessarily follow 
because there are factors which can affect the desire of most women to 
replace dead children, factors which may include old age sterility. 
Besides, there is the evidence that the Ekiti Rural women observed 
longer periods of post-partum abstinence than their Ibadan Rural 
counterparts. In a condition where child mortality is high, as in 
Ekiti Rural, prolonged post-partum abstinence may be a surer way to 
enhance child survival. Terminal abstinence begins much earlier in 
Ibadan Rural than in Ekiti Rural, probably because of the higher level 
of child survival in the former than in the latter.
6.14______Summary
Fertility patterns and differentials by the social characteristics j 
of women have been the major theme of this chapter. The age-specific 
fertility rates for Ekiti Rural appeared to be somewhat higher than 
those of Ibadan Rural. When the marriage pattern was controlled, the 
differences appeared to have very largely disappeared. The marital 
fertility observed for both Ekiti Rural and Ibadan Rural appeared to 
be higher than those recorded by previous surveys in rural areas in 
Western Nigeria. When the fertility rates were compared with those
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of the most recent surveys in rural and urban areas of Western Nigeria 
(Yoruba area), there was a marked fertility differential between the 
rural areas and the urban area (Ibadan City). The rates observed 
for all the rural areas were higher than those of Ibadan City.
It was also found that the effect of education, age at marriage, 
and religion on overall fertility and fertility differences, particularly 
among older women, was negligible.
Data presented on child mortality suggest that child mortality was 
high in both Ekiti Rural and Ibadan Rural, and that there was a clear 
mortality differential between the two areas. Education appeared to 
be the most important single factor which could explain the differences 
in child mortality among the survey population in Ekiti Rural and 
Ibadan Rural. The differences between the latter and the former could 
be related to the differences in the availability of public health 
services. It was also suggested that the experience of child loss 
may not necessarily be the cause of high fertility but a major factor 
that could influence fertility.
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CHAPTER 7
SEXUAL ABSTINENCE AND ITS IMPACT ON FERTILITY
7.1 Introduction
In Yoruba society, as in most of sub-Saharan Africa, sexual 
abstinence is known to all adults and is practised by a large majority 
of the female half of the population. Sexual abstinence can be either 
voluntary or involuntary. Involuntary sexual abstinence often occurs 
as a result of impotence, illness, and the separation of spouses for 
any reason. In Yoruba society, health factors, sickness and much 
personal mobility may be responsible for a relatively high level of 
involuntary sexual abstinence. The impact of involuntary sexual 
abstinence on fertility levels is difficult to establish since almost 
no data are available, and the temporary nature of much abstinence of 
this type makes critical evaluation an almost impossible task.
Post-partum sexual abstinence, often defined as the custom 
whereby a lactating mother refrains from sexual relations is 
perhaps the most common form of sexual abstinence and it occurs 
in nearly all societies (Davis and Blake, 1956: 231). In Yoruba 
society, terminal abstinence, which usually begins before the onset 
of infecundity, is widely practised (Caldwell and Caldwell, 1977a).
It has been argued that a prolonged period of post-partum 
abstinence in some non-industrial societies keeps fertility levels 
below what they would otherwise have been (Davis and Blake, 1956: 231; 
Nag, 1962: 77). There is now evidence that, in Yoruba society, fertility 
is reduced not by post-partum amenorrhoea extended by prolonged 
lactation but by post-partum sexual abstinence which usually exceeds 
the period of lactation (Caldwell and Caldwell, 1977a). The practice 
of such abstinence has a long history in Yoruba culture, but the
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society has not regarded this as a deliberate attempt to contain 
human fertility. Traditionally, there is a total prohibition on 
sexual intercourse during the period of suckling, which can be lengthy, 
for weaning is usually delayed for a very considerable length of time.
Despite the wide recognition of marital sexual abstinence as the 
most important single method employed in the containment of human 
fertility in many non-contracepting societies, it was not until 
recently that social scientists turned their attention to the socio­
demographic effects on human reproduction. The studies where the 
effects of marital sexual abstinence on human reproduction have been 
mentioned are those of Coulibaly and Pool (1973) in Ghana; Olusanya 
(1969a) in Western Nigeria; Morgan (1975) in Lagos Nigeria. A more 
detailed study of the role of marital sexual abstinence in determining 
Yoruba fertility has also been done by Caldwell and Caldwell (1977a).
In anticipation of the probable effects on fertility, a battery of 
questions relating to sexual abstinence were asked during the field 
research. All the women interviewed in the 1974-75 survey of Ekiti 
Rural and Ibadan Rural were asked, for example, whether a woman should 
live apart from her husband and or abstain from sexual relations after 
she has given birth to a child, and, if she should abstain or live 
apart, for what period. All those who had borne at least one child 
were asked to state what they did after the birth of their last baby.
A distinction was made between those cases where the child had 
survived until fully weaned and until sexual relations had been resumed 
and those cases where it had not. Information was then sought on the 
length of such abstinence. Detailed information was also obtained on 
the natality condition of the respondents (i.e. whether pregnant and 
the period since the last birth), status of sexual abstinence (i.e. 
whether abstaining and, if so, on what grounds), the person who made 
the decision to abstain on the last occasion of abstinence, why the 
women who were currently abstaining were doing so, and what the
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husband did for sex when his wife was abstaining from sexual 
relations. Women who had stated that they were already terminally 
abstaining were asked at what age they had ceased having sexual 
relations (see Appendix E for the details).
The information collected has been organized into three main 
types of sexual abstinence known to be common and important as far as 
fertility levels are concerned in Yoruba society: (1) pre-marital
abstinence, (2) post-partum abstinence, and (3) terminal abstinence. 
Caldwell and Caldwell (1977a) also included others: intra-reproductive
abstinence other than continuous abstinence from the birth, and 
abstinence during pregnancy and menstruation. The last two received 
little attention in the Caldwells’ study, and this will also be the 
case here because they have relatively little effect on fertility. 
Attention has been focused on the first three types because of their 
importance in Yoruba culture and their role in the containment of 
Yoruba fertility. Differentials in duration of post-partum abstinence 
between Ekiti Rural and Ibadan Rural on the one hand and between the 
rural areas and Ibadan City on the other have also been investigated.
7.2 Pre-marital Sexual Abstinence
In traditional Yoruba society, great importance was attached to 
virginity, and this was the rule for both high and low alike (Fadipe, 
1970: 83). Every woman was expected to be a virgin until the 'bridal 
night’ when consummation of marriage was expected to take place. It 
was a rule that very little exuberant merriment should take place in 
the house of the bridegroom until after the bride had been found 
virgo intacta. If she were not found to be in that state, the whole 
festivity was quickly wound up the day after the marriage ceremony 
with a little feast simply as a matter of form (Fadipe, 1970: 83).
A bride who was not found to be a virgin became the cause of
unhappiness to her parents and relatives, as well as losing status
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and respect among the husband's relatives (Fadipe, 1970: 84). She 
may also damage the chances of future marriage contracts with her 
family. In view of the importance attached to virginity, parents started 
in the early stage of their daughters' development to socialize them 
towards this important goal of the society. As soon as they reached 
the age of puberty, social contacts with male-non-relatives were highly 
restricted and late-night outings were strictly forbidden. However,
Ward (1938: 29) thought that a great deal of pre-marital sexual 
relations were going on in private in Yoruba society, especially 
among those who were to be subsequently married.
In contemporary Yoruba society, the emphasis on pre-marital 
chastity has diminished and been subjected to some abuse. This type 
of abuse has been widely reported in the society (Olusanya, 1969a: 15). 
Notwithstanding this, it is not uncommon to find rural parents who 
still insist on their daughters being found chaste at marriage.
Although most parents may now regard virginity as an outdated fashion 
because of the rapid process of 'modernization and westernization', 
there is still emphasis on restricted pre-marital sexual relations 
for fear of raising unfathered children. So far has the erosion of 
the traditional norms supporting chastity now gone, that there is an 
increasing emphasis on the desirability of pregnancy before marriage, 
and in most cases pregnancy now determines marriage. This is now a 
common phenomenon in both rural and urban sectors of the Yoruba society. 
This recent phenomenon arises from the increased permissiveness and 
promiscuity in the society. There is a great fear that 'modern' girls, 
most especially those who have some education, have sexually misused 
themselves to the point where they find it difficult or impossible to 
become pregnant. It is, therefore, urgent that child-birth should take 
place shortly after marriage.
It is clearly apparent from the 1974-75 survey of Ekiti Rural 
and Ibadan Rural that the emphasis on chastity and the desire not to
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have sexual relations before marriage has broken down in Yoruba 
society. Evidence from the survey showed that only two-fifths (38 
per cent) of never-married female respondents in Ekiti Rural had never 
had sexual intercourse at the time of interview. The corresponding 
figure for Ibadan Rural was 95 per cent, a surprisingly high figure 
which was partly accounted for by the large number of young school 
girls included in the Ibadan Rural survey. In rural Yoruba, the fear 
of becoming pregnant and the consequent denial of the opportunity of 
education, had created a lot of concern for both the parents and the 
young school girls. The incidence of pre-marital pregnancies has 
increased, particularly among school girls, in a proportion that was 
not known in the traditional society. The widespread of such 
pregnancies has been observed in Lagos (Akingba, 1971), and this may 
well be applicable to other parts of Yorubaland. In fact, the problem 
of early pregnancy has been the most important single factor 
accounting for the low level of female education in Ekiti Division.
Most rural and un-schooled parents in the Division would prefer to 
educate their male children to the highest possible level because of 
the certainty that such huge expenditures will eventually yield profits 
after the successful completion of their children's education. The 
few girls who were given the opportunity of secondary school 
education were either sent to missionary schools, preferably those 
run by the Catholic mission where more discipline has always been 
enforced or schools located in rural areas. The high cost of 
secondary education has also contributed to the small number of 
females who had secondary or more education in Yoruba society, and in 
Ekiti Division in particular.
Coale's (1967) index of non-marital fertility (I ) calculated 
as .143 for Ekiti Rural and .053 for Ibadan Rural confirmed the 
evidence of the erosion of pre-marital chastity and the fear of most
parents about their daughters having children before marriage or
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outside marriage.
However, the large proportion of school girls who had not had 
sexual relations in Ekiti Rural and Ibadan Rural by the time of the 
1974-75 survey may well be a reflection of their lack of knowledge 
of modern contraception. At the time of writing, sex education has 
not been introduced into the school curriculum, and the rural 
environment, in which the girls live makes it impossible for them 
to acquire such knowledge elsewhere. As soon as modern contraceptive 
techniques are widely known and distributed, the proportion of those 
who never had sexual relations in the age group 15-19 will certainly 
decline as is already the case in the major cities, particularly Lagos 
and Ibadan (Caldwell and Caldwell, 1977a).
7.3 Post-partum Sexual Abstinence: Ekiti Rural, Ibadan Rural and
Ibadan City
It has been argued that post-partum sexual abstinence, which 
usually exceeds the period of lactation, is the most important method 
of fertility control in Yoruba society (Caldwell and Caldwell, 1977a). 
The reasons for abstinence do vary from one individual to another. As 
the Caldwells pointed out, some abstinence can be explained by moral 
and cultural factors, other by personal, physiological and demographic 
problene (i.e. conjugal sexual problems and old age), a very few because 
of the ultimate aim of limiting the number of children, and some 
abstinence because of health reasons (the health of the child as well 
as that of the mother).
Respondents in Ekiti Rural and Ibadan Rural were asked to state 
what they thought a woman should do after she has given birth to a 
child. An overwhelming majority of the women in Ekiti Rural (nine- 
tenths) compared with just one-half in Ibadan Rural indicated that a 
woman should live with the husband but abstain from sexual relations. 
Even in Ibadan City, more than four-fifths of the 6,606 women 
interviewed in 1973 (CAFN1, 1974: 10) responded to the same question
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in this way. Although 43 per cent of Ibadan Rural women would leave 
the choice between living apart, and living with the husband while 
abstaining from sexual intercourse to those concerned, about one- 
half of them had actually abstained from sexual relations during the 
most recent completed post-partum abstinence ; while one-third had 
not experienced any child-birth.
There was no indication that wives living apart from husbands 
was an important aspect of the culture, for 86 per cent of all married 
women were at the time of interview living in the same house as their 
husbands. Only five per cent and three per cent in Ekiti Rural and 
Ibadan Rural respectively recommended that women should live apart 
from their husbands after they had given birth to a child. An 
insignificant number, less than two per cent in each case, favoured 
sexual relations shortly after child-birth. Most of this group were, 
at the time of interview, using contraceptives, and thus saw no reason 
for prolonged sexual abstinence. These responses confirmed the early 
evidence that it is uncommon in Yoruba society for awife to return to 
her family in order to ensure the prescribed post-partum period of 
sexual abstinence (Caldwell and Caldwell, 1977a). But it is a common 
occurrence to find grandmothers who moved out from their own 
households to live with the mother after she had given birth to a 
baby, to look after the new baby and also to help their daughters 
through the initial difficulties after child-birth. Most grandmothers 
stay for a period of about three months, while some even stay longer, 
especially if it is the first baby (Orubuloye, 1977b: 209).
During the most recent completed post-partum period, only twelve 
and two per cent of all married women in Ekiti Rural and Ibadan Rural 
respectively separated from their husbands. Even most of this group 
separated because of housing problems or the nature of the husbands' 
and wives' jobs.
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A breakdown of the responses by marital status of women, as 
shown in Table 7.1, indicates that a large majority of women in 
Ekiti Rural in each marital condition suggested that a woman should live 
with her husband but abstain from sexual relations. But in Ibadan 
Rural, more monogamously married women than polygynously married ones 
responded in this way; and more single women in Ekiti Rural than in 
Ibadan Rural also made the same suggestion. A surprisingly high 
proportion of single women in Ibadan Rural (more than three-quarters) 
could not decide whether a woman should live apart or live with the 
husband but abstain from sexual relations. The question of.living 
apart from husband either for cultural reasons or for fear of 
pregnancy did not receive any wide support from all the women. The 
decision to live apart from husband after child-birth was greatly 
influenced by the nature of husbands’ and wives’ jobs and housing 
problems. The former was more applicable to the Ibadan Rural 
situation, while the latter was evident in Ekiti Rural.
A classification of the responses by age and education of women 
shown in Table 7.2 suggests that in Ekiti Rural, the young and more 
educated women are more likely to support that women should live 
apart from husbands during the post-partum period, while more older 
and less educated women would recommend living with husband but 
abstain from sexual relations for a long period during such 
abstinence period. The young and more educated women would probably 
do this not because of the fear of pregnancy too soon after the 
birth of a child but because most of the women in this group were 
in fact separated from their husbands during the most recent 
post-partum period largely because of the nature of their jobs and 
that of their husbands'. In Ibadan Rural, the young and more 
educated women formed the majority of those who could not decide 
on what a woman should do. This may well suggest a gradual
diminution of the practice of prolonged post-partum sexual
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Table 7.1 What Respondents Thought a Woman Should Do After 
She Has Given Birth to a Child by Marital Status 
and Type of Marriage: Ekiti Rural and Ibadan Rural
(percentage distribution)
Ekiti Rural
Responses Single
(n=19)
Monogamously Polygynously 
Married Married
(n=263) (n=337)
Total
(n=619)
% % % %
She should live apart 
from her husband 5.3 6.8 4.4 5.5
She should live with 
husband but abstain 
from sexual relations 78.9 89.1 92.9 90.8
It’s up to the woman; 
she should choose 
between living apart 
and abstaining from sex 0.0 3.0 2.2 2.4
Others ^ 15.8 1.1 0.5 1.3
Total 100.0 100.0 100.0 100.0
Ibadan R.ural
Responses Single
(n=91)
Monogamously Polygynously 
Married Married
(n=231) (n=266)
Total
(n=588)
% % % %
She should live apart 
from her husband 2.3 2.2 3.7 2.9
She should live with 
husband but abstain 
from sexual relations 17.6 62.8 50.4 50.2
It’s up to the woman; 
she should choose 
between living apart 
and abstaining from sex 76.9 31.2 42.5 43.3
(a)Others 3.2 3.8 3.4 3.6
Total 100.0 100.0 100.0 100.0
Note: (a) Others include: she should live apart only if she doesn’t
want another baby right away; there is no reason to live 
apart or abstain from sex for a long time.
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abstinence and may inevitably lead to a widespread adoption of 
contraception.
When a cross tabulation of opinions given in Table 7.1 with actual 
length of the most recent completed post-partum abstinence was 
obtained, 77 per cent of the Ekiti Rural women and 83 per cent of those 
of Ibadan Rural who recommended sexual abstinence did in fact abstain 
from sex. Approximately 12 per cent in Ekiti Rural and 10 per 
cent in Ibadan Rural in this group had not experienced any child­
birth, while about five per cent in each case had not completed their 
first post-partum abstinence. Even among those who could not decide 
whether to abstain or live apart from their husbands, 46 per cent 
in Ibadan Rural had actually observed a long period of post-partum 
abstinence. One-third of those whose positions were undecided had 
had no previous experience of child-birth, and less than 10 per cent 
refused to state their abstinence status.
Although post-partum sexual abstinence is widely known and 
practised in nearly all societies, its length varies from one society 
to another, and, at least nowadays, within each society from one 
individual to another. In Ivory Coast such variations from one 
ethnic group to another have been documented (Clignet, 1967:278).
In Yoruba society, the prescribed length was a minimum of three years 
(Talbot, 1921: 378-387); while it varied from one to five years among 
other ethnic groups in Nigeria. There is evidence that, at least in 
recent times, abstinence is more prolonged in rural than urban areas 
for both Ghana and Upper Volta (Coulibaly and Pool, 1971: 1973), 
and for Western Nigeria (Caldwell and Caldwell, 1977a). However, 
individual control in order to achieve the desired length of post­
partum abstinence has always been affected by factors which are 
almost beyond the individual's influence. Health factors (health of 
both the mother and the child) and mortality conditions are the two
main factors that can significantly affect the length of post-partum
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abs Linence.
In an effort to determine the length of abstinence which 
individual respondents in Ekiti Rural and Ibadan Rural would prefer 
if the situation allowed it, those who favoured abstinence after the 
birth of a child were asked to indicate the length of time which 
they preferred. In addition, all women, who had borne at least one 
child were asked to state how long it was from the birth of their 
baby until the resumption of sexual relations. A distinction was 
made between those births where the baby had survived until weaning 
and the resumption of sexual relations or the onset of terminal 
abstinence and those where it had not.
The preferred and actual periods of post-partum abstinence for 
Ekiti Rural, Ibadan Rural and Ibadan City are presented in Table 7.3.
As the Table indicates, expected and actual durations of abstinence 
are quite lengthy and tend closely to correspond with one another.
It is important to note that an insignificant proportion of women in 
both the rural areas and Ibadan City preferred and actually abstained 
for a period longer than three years prescribed by tradition. It could 
also be observed that in only Ekiti Rural was a large number of women 
preferred and actually abstained for the prescribed three year period. 
The apparent differential between the preferred and actual lengths, 
particularly at 1-4, 20-24 and 31-36 durations of abstinence in Ekiti 
Rural may largely be a reflection of the mortality experience of 
young infants. As stated in Chapter 6, one out of every four live 
births in Ekiti Rural failed to survive compared with just under one 
in seven in Ibadan Rural. Women almost invariably resumed sexual 
relations after the death of their babies and thus prematurely 
curtailing the period of post-partum abstinence. It is usually very
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uncommon to find a period of abstinence lasting for more than six 
months after the death of a child. It is the general assumption that 
pregnancy should not be delayed longer than a further six months, so 
as to have another child quickly to wipe away the sorrow caused by the 
death of the previous one. The survey did not seek further information 
from those who had lost their last baby before weaning, and hence the 
type of information needed to clarify this point further is not available. 
However, the studies of Morley (1973: 173) in Imesi-Ile a Yoruba village, 
showed the overwhelming tendency of women in Yoruba society to rapidly 
replace deceased infants with additional births. Similarly, the study 
of Mott (1974) in Ebendo, a rural area in Bendel State, revealed a close 
association between child mortality and subsequent enhanced fertility.
Table 7.4 shows that in Ekiti Rural at all ages the preferred 
length of post-partum abstinence exceeded the actual, whereas in Ibadan 
Rural no consistent pattern existed. The actual mean lengths for these 
rural areas, however, were generally higher than for Ibadan City in 
1973 (CAFN1, and Lagos in 1976 Adegbola, et al» , 1977). As shown in 
Chapter 6, the rural women had higher fertility (whether measured by 
mean number of live births, total fertility rate or completed family size) 
than Ibadan City women. The proportion of women who had practised 
contraception in Ibadan City was about four times that of Ibadan Rural 
and sixteen times that of Ekiti Rural. A link between these patterns of 
abstinence and contraception on the one hand, and fertility on the other 
indicates that lower fertility of Ibadan City women was achieved with a 
combination of prolonged post-partum sexual abstinence and contraception. 
While the level of fertility in the rural areas was maintained chiefly 
by prolonged post-partum sexual abstinence.
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Table 7.4 Preferred Length of Abstinence and Observed
Length of the Most Recent Post-parturn Abstinence 
by Age of Women: Ekiti Rural, Ibadan Rural and
Ibadan City
Preferred Length (in months)
Ekiti Rural Ibadan Rural
Age of Women No. of Mean Length No. of Mean Length
Women of Abstinence Women of Abstinence
15-24 112 25.0 39 22.3
25-34 212 27.9 102 25.6
35-44 157 30.7 109 25.7
45-59 125 33.5 68 35.1
Total 606 29.2 318 27.3
Observed Length (in months)
Ekiti Rural Ibadan Rural Ibadan City^3^
Age of 
Women
No. of 
Women
Mean
Length
of
Abstinence
No. of 
Women
Mean
Length
of
Abstinence
No. of 
Women
Mean
Length
of
Abstinence
15-24 45 20.6 21 23.2 1122 20.0
25-34 165 23. 3 142 24.3 2407 21.0
35-44 135 27.3 155 26.8 992 23.5
45-59 103 30.3 90 31.7 453 29.0
Total 448 25.8 408 26.8
Ä4974 21.0
>'cNote; excluding 11 missing cases. 
Source: (a) CAFN 1, 1974.
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7.4______ Social Characteristics of Women and Mean Duration of Post-
Partum Abstinence: Ekiti Rural, Ibadan Rural, Ibadan City and Lagos,
1976.
7.4.1 ____Education and Duration of Post-partum Abstinence
In Tables 7.5 and 7.6 mean durations of the most recent completed 
post-partum abstinence are shown for Ekiti Rural and Ibadan Rural in 
1975, Ibadan City in 1973 and Lagos in 1976, according to the highest 
level of education reached. In Ekiti Rural and Ibadan Rural at all ages 
(Table 7.5), the preferred and actual lengths were generally longer for 
those who had never been to school than those who had some schooling. 
Similarly, in Ibadan City and Lagos (Table 7.6), the actual lengths 
were generally longer at all ages for those who had not been to school 
and decreased rapidly with extended education. Although the pattern 
was uniform for both the rural areas and the urban areas, the actual 
mean lengths were apparently higher at all levels of education in the 
rural areas than in the urban areas. With improved education, the 
society might witness the disappearance of prolonged post-partum 
abstinence which has for a long time been an integral part of the 
Yoruba custom.
The pattern of abstinence shown in Table 7.6 when related to the 
practice of contraception shown in Chapter 9, Table 9.3, apparently 
indicates that the lower fertility of Ibadan City women who had 
proceeded beyond primary level of education was not only achieved by 
prolonged post-partum abstinence but also by contraception which had 
been employed by 43 percent of the women in this group compared with 
6 percent of those who had not been to school.
7.4.2 Birthplace and Duration of Post-partum Abstinence
Table 7.7 shows that in Ekiti Rural at all ages the preferred and
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Table 7.5_____Preferred Length of Abstinence and Observed Length
of the Most Recent: Post-partum Abstinence by Age and 
Education of Women: Ekiti Rural and Ibadan Rural
Preferred Length Observed Length
(in months) (in months)
Age and Mean Mean Mean
Education No. of Length of No. of Length of Differ -
of Women Women Abstinence Women Abstinence ence
(P-0)
Ekiti Rural
No Schooling 403 30. 7 323 27.4 +3.3
15-24 36 24.9 15 23.2 +1.7
25-34 115 29.3 97 24.6 +4.7
35-44 129 31.0 110 27.6 +3.4
45-59 123 33.4 101 30.5 +2.9
Primary & Above 203 26.4 125 21.7 +4.7
15-24 76 25. 1 . 30 19.3 +5.8
25-34 97 26.3 68 21.6 +4.7
35-44 28 29.5 25 25.0 +4.5
45-59 (2) 36.0 (2) 19.5 + 16.5
Ibadan Rural
No Schooling 245 28.9 336 28.3 +0.6
15-24 22 25.4 17 23.3 +2.1
25-34 66 27.3 96 26.8 +0.5
35-44 92 26.2 137 27.7 -1.5
45-59 65 35.4 86 32.0 +3.4
Primary & Above 73 22.0 72 19.9 +2.1
15-24 17 18.2 (4) 22.5 -4.3
25-34 36 22.6 46 19.2 +3.4
35-44 17 23. 3 18 19.6 +3.7
45-59 (3) 28.0 (4) 26.5 + 1.5
Note: (-) based on less than 10 respondents.
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Table 7.6_____ Mean Duration of Post-parturn Abstinence in Months
by Age and Education of Women: Ibadan City, 1973
and Lagos, 1976
Ibadan City^3^
Highest Education
Age of 
Women
No Schooling Primary
Only
Some
Secondary/
Teacher
Training
Secondary
and
Tertiary
15-19 21.5 19.6 13.6 -
20-24 23.5 18.9 15.2 9.2
25-29 24.1 18.5 15.0 11.1
30-34 25. 1 20.6 12.0 8.9
35-39 25.6 20.2 12.7 9.0
40-44 26.7 22.2 13.2 6.3
45-49 29.2 19.1 18.4 -
50-59 _ 32.4 26.0 19.1 -
Total 25.5 19.6 14.2 10.2
Lagos 1976 (b)
Highest Education
Age of 
Women No Schooling Primary Secondary Tertiary
25-29 17 13 7 3
30-34 19 14 7 4
35-39 19 14 7 5
40-44 22 16 10 -
45-49 24 18 13 -
Note: (-) Less than 5 respondents.
Sources: (a)
(b)
CAFN1, 1974.
Adegbola et al; 1977, Table 3.
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actual lengths of abstinence were generally longer for women who were 
born and reared in other parts of Western Nigeria (mostly rural areas) 
compared with those who had lived in the villages of interview 
throughout their lives and those who were born and reared in Ibadan 
or Lagos. In contrast, in Ibadan Rural, the women who had lived in 
the villages throughout their lives preferred and did abstain for a 
much longer period than those who were born in other parts of Western 
Nigeria and in Ibadan or Lagos. Although the actual mean duration of 
post-partum abstinence was lowest for those who were born and reared 
in Ibadan or Lagos (for both Ekiti Rural and Ibadan Rural), the means 
observed for these rural areas in 1974-75 were much higher than those 
of Ibadan City in 1973 (CAFN1, and Lagos in 1976 Adegbola et al-, 1977).
7.4.3 ___ Religion and Duration of Post-partum Abstinence
As shown in Table 7.8, in both Ekiti Rural and Ibadan Rural at all 
ages, for both Moslems and Christians, the preferred lengths of post­
partum abstinence were generally higher than the actual lengths. The actual 
lengths observed for the Christians, in both Ekiti Rural and Ibadan Rural 
at all ages were much lower than those of the Moslems. The difference 
between the Moslems and the Christians could be explained by education.
As previously stated the Christians were better educated than the 
Moslems and the less educated women preferred and did abstain for a 
much longer duration during the most recent post-partum period. The 
patterns of abstinence found here, however, do not explain why the 
Christians in both Ekiti Rural and Ibadan Rural had slightly lower mean 
number of live births than the Moslems (see Chapter 6, Table 6.18).
7.4.4 ____ Type of Marriage Union and Duration of Post-partum Abstinence
Table 7.9 shows that in Ekiti Rural and Ibadan Rural, the preferred
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Table 7.7 Preferred Length of Abstinence and Observed
Length of the Most Recent Post--partum Abstinence
by Age of Women and Bir thplace: Ekiti Rural and
Ibadan Rural
Preferred Length 
(in months)
Observed Length 
(in months)
Age and No. of
Birthplace Women
Mean
Length of 
Abstinence
No. of 
Women
Mean
Length of 
Abstinence
Mean
Difference
(P-0)
Ekiti Rural
Home Village 422 28.7 300 25.4 +3.3
15-24 75 24.3 28 18. 1 +6.2
25-34 139 27.0 101 22.7 +4.3
35-44 112 30.2 95 27.0 +3.2
45-59 96 33.1 76 29.6 +3.5
Elsewhere in 
West. Nigeria 173 30.6 139 27.1 +3.5
15-24 32 26.7 14 26. 1 +0.6
25-34 69 29.7 60 25.0 +4.7
35-44 43 32. 1 38 27.3 +4.8
45-59 29 34.8 27 32.2 +2.6
Ibadan ^oy 
Lagos 11 27.5 (9) 19.4 +8.1
Ibadan Rural
Home Village 138 29.0 181 27.5 + 1.5
15-24 18 24.0 12 26.3 -2.3
25-34 43 26.7 57 25. 1 +1.6
35-44 48 24.7 71 26.0 -1.3
45-59 29 32.4 41 34.0 -1.6
Elsewhere in 
West. Nigeria 132 26.5 163 27.1 -0.6
15-24 10 20.1 (7) 18.4 +1.7
25-34 40 25.5 52 24.9 +0.6
35-44 50 26.2 65 27.9 -1.7
45-59 32 30.3 39 30.3 0.0
Ibadan or 
Lagos 48 24.4 64 24.2 +0.2
15-24 11 21.4 (2) 21.0 +0.4
25-34 19 23.5 33 22. 1 +1.4
35-44 11 27.8 19 26. 1 +1.7
45-59 (7) 26.6 10 27.8 -1.2
Notes; (a) Too few cases for a breakdown into age groups.
(-) Based in less than 10 respondents.
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Table? 7.8_ Preferred Length of AbsLiiletico and Observed
Lengt h of tihe Most: Recent P ost-par turn Abstinence 
by Age and Religion of Women: Eklti Rural and
Ibadan Rural
Preferred Length Observed Length
(in months) (in months)
Age and Mean Mean Mean
Religion of No. of Length of No. of Length of Difference
Women Women Abstinence Women Abstinence (p-0)
Ekiti Rural
Moslem 61 30.7 42 27.0 +3.7
15-24 (9) 24.0 (3) 26.0 +2.0
25-34 22 31.9 15 24.7 +7.2
35-44 17 28.8 14 27.5 + 1.3
45-59 13 36.0 10 30.2 +5.8
Christian 537 29.1 400 25.6 +3.5
15-24 103 25. 1 42 20.2 +4.9
25-34 190 27.4 150 23.2 +4.2
35-44 138 31.1 120 27.1 +4.0
45-59 106 33.3 88 30.3 +3.0
Ibadan Rural
Moslem 154 30.0 223 29.8 +0.2
15-24 17 26.4 13 24.9 + 1.5
25-34 41 29.9 65 27.9 +2.0
35-44 56 28. 1 89 29.6 -1.5
45-59 40 34.2 56 33.4 +0.8
Christian 157 24.0 172 22.5 + 1.5
15-24 22 19.0 (8) 20. 4 -1.4
25-34 61 22.8 77 21.4 + 1.4
35-44 50 23.0 59 22.1 +0.9
45-59 24 33.8 28 27.3 +6.5
Notes: (a)
(-)
All Traditional Religionists were excluded from the 
analysis shown in this Table; 8 and 14 respondents 
in Ekiti Rural and Ibadan Rural respectively.
Based on less than 10 respondents.
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and actual lengths of abstinence were generally higher for the 
polygynously married women. Although the actual lengths of abstinence 
for the rural areas exceeded that of Ibadan City at all ages, for both 
monogamously and polygynously married women (see Table 7.10 for Ibadan 
City figures), it is evidently clear that the polygynous wives 
practised much longer duration of abstinence than the monogamous wives. 
The differential in the pattern of abstinence between the monogamous 
wives and the polygynous ones could also be explained by education on 
the one hand and contraception practice on the other. The polygynous 
wives are less likely to have been to school, and as shown in Chapter 
9. the proportion who ever employed contraception among them was far 
less than that of the monogamous wives.
The shorter duration of post-partum abstinence practised by the 
monogamous wives in Ekiti Rural and Ibadan Rural may well explain why 
they tended to have higher fertility than the polygynous wives. In 
Ibadan City it would appear as if the widespread contraception among 
the monogamous wives was merely to replace prolonged post-partum 
sexual abstinence, since it was only their current fertility that 
appeared to be substantially higher than that of the polygynous wives. 
The age composition of the women may also account for part of the 
differential in the abstinence duration since more younger women were 
monogamously married.
7.5_______Multiple Regression Analysis: Ekiti Rural and Ibadan Rural
As in the case of fertility analysis shown in Chapter 6, Section 
6.11, a zero order correlations were calculated for duration of post­
partum abstinence against every selected independent variable to see 
the pattern of inter-correlations (see Section 6.11 in the preceding
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Table 7.9 Preferred Length of Abstinence and Observed Length
of the Most Recent Post-•par turn Abstinence by Age
of Women andl Type of Marriage Union: Ekiti Rural
and Ibadan Rural *
Preferred Length 
(in months)
Observed Length 
(in months)
Age and
Type of No. of
Marriage Union Women
Mean
Length of 
Abstinence
No. of 
Women
Mean
Length of 
Abstinence
Mean
Difference
(P-0)
Ekiti Rural
Monogamous
Union 259 26.9 182 22.9 +4.0
15-24 71 23.5 31 18.9 +4.6
25-34 108 26.4 85 20.7 +5.7
35-44 52 29.1 43 26.0 +3. 1
45-59 28 35.5 23 30.6 +4.9
Polygynous
Union 331 31.2 266 27.8 +3.4
15-24 25 28. 1 14 24.4 +3.7
25-34 104 29.5 80 26.1 +3.4
35-44 105 31.5 92 27.6 +3.9
45-59 97 33.5 80 30.2 +3.3
Ibadan Plural
Monogamous
Union 151 26.4 180 25.3 + 1.1
15-24 16 23.6 10 24. 1 -0.5
25-34 56 23. 3 82 23. 1 +0.2
35-44 53 24.7 59 25.7 -1.0
45-59 26 38.3 29 31.0 +7.3
Polygynous
Union 154 28.9 228 28. 1 +0.8
15-24 10 25.0 11 22.4
25-34 46 28.5 60 26.0
35-44 56 26.7 96 27.4
45-59 42 33. 1 61 32.1
-0.7
+ 1.0
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chapter for the procedure adopted in calculating the correlation 
co-efficients and the multiple regression analysis). In the analysis 
shown here marriage duration was replaced with age of women while 
number of children dead was included as an independent variable.
The correlation matrix shown in Table 7.11 indicates that for 
both Ekiti Rural and Ibadan Rural women (see the upper panel of the 
Table), abstinence is positively correlated with all the variables 
except for education and Christian religion. Of the variables that 
are positively correlated with abstinence, age, no schooling, Moslem 
religion and type of marriage in that order appear to be the most 
important. The result for Ekiti Rural, shown in the middle panel of 
Table 7.11, also indicates that all the variables except education and 
Christianity are positively correlated with abstinence. Age, no 
schooling, type of marriage and number of dead children in that order 
are the most important. In the case of Ibadan Rural (shown in the 
lower panel of Table 7.11), only Moslem religion, no schooling, age, 
dead children and marriage type in that order are positively correlated 
with abstinence. Of the variables that are negatively correlated with 
abstinence, Christianity and education are the most important.
Table 7.12 presents the summary of the multiple regression 
analysis. The variables were arranged in the order in which they appear 
in the Table. Only women with no formal schooling were excluded from 
the equation. All the variables yielded multiple correlation coefficients 
of .415, .360 and .513 for both samples, Ekiti Rural and Ibadan Rural 
respectively. A combination of the variables used in the equation 
explains about 17.2 percent (for both samples), 12.9 percent (for 
Ekiti Rural), and 26.3 percent (for Ibadan Rural) of the variations in 
abstinence pattern. The partial regression coefficients indicate that 
the most significant of the coefficients are age and formal education
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Table 7♦ 10 _________ Mean Duration of Post-partum Abstinence
in Months by Age of Women and Type of 
Marriage Union: Ibadan City, 1973
Monogamous
Marriage
Polygynous
Marriage
Mean Mean
Age of 
Women
No. of 
Women
Duration
of
Abstinence
No. of 
Women
Duration
of
Abstinence
15-19 64 20.5 38 18. 1
20-24 651 19.2 369 21.6
25-29 760 18.6 552 22.5
30-34 534 19.7 561 23.9
35-39 247 19.4 283 24.6
40-44 175 21.7 287 26.9
45-49 73 22.4 156 29.6
50-59 71 27.8 153 32.0
Total 2575 19.7 2399 24.5
Source; CAFNl, 1974.
Al
l 
Ek
it
i 
Ru
ra
l 
an
d 
Ib
ad
an
 R
ur
al
 W
om
en
 (
n=
85
6)
204.
M-c
co
•H
cd
>H
d
Q
J3
CD
rH
X
cd
•H
Sh
cd>
4Jc
CD
• no NO CO CO UO i—H r-' r-H 04 r-H O ' r—H UO O'
£ O n ■<r r-H UO ON CO r-H NO O' co O' oo O' NO•H CO o r—1 r—j r-H r-H ON or o 04 T—H r-H r-H ON
Sh 00
CH 1 1 1 1 1 1 1 1 1 1 1 1
I
av— '
• grH rH
g d
U o
an 00 NO NO <0 ON uO 04 'T r—H co ON• ON ON oo NO rH O' ON 04 ON - 1 oo
o CO o o *-H 04 r-H cd <r o 04 r-H 04 r-H
g • Sh
1 d 1
cd
o oo »H uO 00 •H ON uO NO UO O
CO U0 LO o 4J CO O 04 O ' <r
Q CO *—H 04 04 r-H •H co r-H CO r-H r-H
CJ
i w 1
ro OO uO 'f
ON UO I—  ON
04 O  O  ■— I
•H
4- J
cd
rH
CD
5- 1 
Sh
o
CJ
QJ
rH
(X
e
•H
co
4-1
cd
OJ
u
0)
cd
4-J
CD
O
g
<ux
4-1
g
H
s
C4
PQ
oo o n
uo uo <j-oj o o
I
,—I co
ON U0CO o
I
'4J-
o
I
L/0 UO I— I
o h <r ooco o o
I
NO 04 
CO OJ 
UO rH
I
nO
o no
I
a) <D
00 Ö0
cd cd
•H Co •H Co
CL) c 00 Co Sh a) Sh 00 Sh
OO Sh cd r-H cd 00 Sh cd rH cdr—H <D < cd 0) •H cd £ a) < cd QJ •H cd £<—1 a g u x rH o •H a) g CJ 03 rH o •H
• oj cd a) cd cd o Sh cd CD cd cd o ShO' rH rH 00 <4H a) 0) o CO PH co rH OO <4H QJ QJ o Co Ph V)
rD a cd O cd Q X Sh £ CD cd O cd Q -cd Sh £qj cd X •H •H <J cd CD CD X •H •H u cd QJ QJ>— l •H 4-J c a) 4-J • an £ > rH 4-J Sh CD 4-1 . an £ > rHX Ci a) Sh C a co a •H O cn CD Sh Sh CD Cfl cd •H O wcd cd 00 •H cd >N X X o Sh X o 00 •H cd Co rO o Sh X oH > < CO g H < CJ g CH < g <J PQ g H c CJ g Ph < g
Ta
bl
e 
7*
11
 
(C
on
ti
nu
ed
)
205
co
c
cD
4-J
CO
•H
5n-dU
COea)
I—I
tooa
CT> CMCT\ ro
O  —I
I
CM
CTio
I
r--
r-H
CM
vOroco
LO
O
O
CO
MD
CO
CO
I
CM
CM
e
•H
5-iPh
<D>o-D< 3
co oo co cm cr> <run cm m  co r". <r
( ) 1—I r-H '---- f CM C 'l
I I I I I
MO
COo
I
cuPQ
r-Ho
I
CDT—I
-QcD
•H5hcD>
CDGOcD
•H SoCD 5-1 GO 5-1GO Sh a r-H CDCD <3 cD CD •H d SU a O xi T—1 o •HcD CD a cD O 5-1H GO C+H CD CD O Ph coCu cD O a Q rC 5h er£D •H •H CD CD CD CD■U d CD 4-1 • m 6 > i—1CD Cl 5-1 PL, CO a •rH O COGO •rH cD rO rd o 5-1 d O< PQ a H <3 u S3 Ph <3 a No
te
: 
(a
) 
Th
e 
an
al
ys
is
 s
ho
wn
 i
n 
Ta
bl
es
 7
.1
1 
an
d 
7.
12
 w
as
 c
ar
ri
ed
 o
ut
 f
or
 a
ll
 w
om
en
 w
ho
 h
ad
 c
om
pl
et
ed
 a
t 
le
as
t
on
e 
pe
ri
od
 o
f 
po
st
-p
ar
tu
rn
 a
bs
ti
ne
nc
e 
at
 t
he
 t
im
e 
of
 t
he
 s
ur
ve
y.
206.
(above primary school level) which are significant even at .005 
level for both sample combined and Ibadan Rural sample as well but 
significant only at .01 level for Ekiti Rural. Marriage and type of 
marriage are significant at .05 level for the combined sample, while 
birthplace and Christianity are significant at that level for both 
Ekiti Rural and Ibadan Rural.
It is important to stress that most of the variables used in 
this analysis are not independent of one another. Age, for example 
is highly correlated with no schooling, age at marriage, dead 
children, abstinence and type of marriage.
In sum, it seems as if age, formal education, type of marriage 
and Christianity were the most important factors which could explain 
most of the variations in abstinence pattern. Approximately nine-tenths 
of such variations could be explained by a combination of these four 
variables, for the combined sample and Ibadan Rural sample, and slightly 
more than four-fifths for the Ekiti Rural sample. In all cases age and 
education accounted for a substantial part of the variations.
7.6 Current Status of Sexual Abstinence: Ekiti Rural and Ibadan
Rural
Ekiti Rural and Ibadan Rural women were asked to state their current
statuses of sexual abstinence. Of the women who answered the question
satisfactorily ^, 70 per cent in Ekiti Rural and 56 per cent in Ibadan
2Rural were currently abstaining from sexual relations . Of the
1. Two percent and less than one percent in Ekiti Rural and Ibadan 
Rural respectively did not answer the question. There is the 
probability that most of them were in regular sexual unions with 
either their husbands or more probably engaged in extra-marital 
sexual relations.
2. This includes abstinence during pregnancy, especially at the early 
and the latter stages of pregnancy, post-partum abstinence and 
terminal abstinence. Inter-menstrual abstinence is less likely
to be reported as abstinence as such since this type of abstinence 
is only for very few days compared with the others which last for a 
relatively longer period.
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remainder, 28 per cent in Ekiti Rural and 29 per cent in Ibadan Rural 
were having regular sexual relations; while two per cent in Ekiti 
Rural and 15 per cent in Ibadan Rural claimed never to have had sexual 
relations in their lives. Almost all the never-had-sex category were 
unmarried young school girls who were probably delaying sexual relations 
because of fear of premature pregnancy which would disrupt their 
education. In Ekiti Rural nine or four-fifths were 15-19 years of age 
while the remainder were 20-24 years of age; while 70 per cent of those 
in Ibadan Rural were in the 15-19 year-age group, 24 per cent were in 
the 20-24 year-age group. As stated earlier, all those who claimed 
that they had never had any sexual relations in their lives were neither 
married nor in de facto relationships.
The overall current status of sexual abstinence in Ekiti Rural and 
Ibadan Rural is presented in Table 7.13. The figures presented in the 
Table show that the proportion of women currently having regular sexual 
relations appears to be similar at all ages, particularly in the 15-44 
year-age group in Ekiti Rural, but seems somewhat irregular in the 
15-44 year-age group in Ibadan Rural, with the peak in the 20-34 
year-age group. The proportion of women currently abstaining from 
sexual relations in both Ekiti Rural and Ibadan Rural generally increased 
with age.
Of the 424 women who were currently abstaining from sexual relations 
in Ekiti Rural, 13 per cent were doing so specifically to avoid pregnancy, 
52 per cent were observing the post-partum period,^ 18 per cent because 
of old age, 12 per cent because they were already pregnant again, two 
per cent because of widowhood, and only three per cent because of the 
so called "sex taboo" regardless of their own feelings about becoming
1. Most women in this group were currently lactating and only about 
one-fifth were practising extended post-partum abstinence.
209.
pregnant again at the time. Similarly, in Ibadan Rural 48 per cent of 
the 329 women who were abstaining were doing so to avoid pregnancy,^
27 per cent were observing post-partum period, 14 per cent had terminated 
sex because of old age, seven per cent were abstaining because they were 
already pregnant again, and one per cent were having no sex because of 
widowhood, while only three per cent cited the "sex taboo".
The above closely corresponds with the natality status of the 
women. More women in Ekiti Rural than in Ibadan Rural had babies in 
the last 24 months preceding the survey (see Table 7.16); and the 
percentage of women who were terminally abstaining was higher in Ibadan 
Rural than in Ekiti Rural (see Table 7.21). One feature of the current 
status of abstinence that was common to both is that most women who 
were currently abstaining at 45 years of age and above were already 
terminally abstaining from sexual relations. The impact was greater in 
Ibadan Rural than in Ekiti Rural because of the high rate of child 
survival in the former than in the latter and low level of contraceptive 
usage in Ibadan Rural as in Ekiti Rural; thus terminal abstinence 
became the most effective way of avoiding further pregnancies. This 
aspect has been taken up further below in the section on terminal 
abstinence.
Current status of sexual abstinence by age and education of women as 
shown in Table 7.14 reveals no significant differentials between those 
who had been to school and those who had not in Ekiti Rural, but would 
appear as if the uneducated old women are more likely to prolong sexual 
relations than the old educated women. This is also true of Ibadan Rural. 
Although the general pattern in Ibadan Rural is not consistent, those 
who had been to school are more likely to prolong regular sexual
1. One-half of the women in this group were lactating and the remainder 
were practising extended post-partum period.
2 1 0.
Table 7.13_________ Current: S La Lus ol: Sexual Abstinence by
Age of Women:__Ekiti Rural and Ibadan Rural
Age of 
Women
No. of 
Women
(percentage of women)
Status of Sexual Abstinence (a)
Now Abstaining Now Having
From Sexual Regular Sexual
Relations Relations Total
Ekiti Rural
15-19 20 70.0 30.0 100.0
20-24 86 69.8 30.2 100.0
25-29 122 71.3 28. 7 100.0
30-34 90 66.7 33.3 100.0
35-39 90 67.5 32.5 100.0
40-44 78 66.7 33.3 100.0
45-49 64 73.4 26.6 100.0
50-54 34 85.3 14.7 100.0
55-59 24 91.7 8.3 100.0
Ibadan Rural
15-19 14 71.4 28.6 100.0
20-24 33 51.5 48.5 100.0
25-29 88 48.9 51.1 100.0
30-34 86 53.5 46.5 100.0
35-39 90 72.2 27.8 100.0
40-44 86 64.0 36.0 100.0
45-49 51 90.2 9.8 100.0
50-54 39 92.3 7.7 100.0
55-59 11 100.0 0.0 100.0
Note: (a) 10 and 4 respondents in Ekiti Rural and Ibadan Rural
respectively did not answer the question. 11 and 86 
respondents in Ekiti Rural and Ibadan Rural respectively 
had never had sexual relations and they are excluded 
from the analysis shown in the Table.
2 1 1 .
unions than those who had not. The impact of contraceptive usage on 
status of sexual abstinence was clearly apparent in Ibadan Rural among 
the 40-44 year-age group. It could be observed that the proportion of 
women who were currently having regular sexual relations in this age 
group in Ibadan Rural was very much higher than that of the preceding 
age group, particularly among those who had been to school. The analysis 
of contraceptive usage as shown in Chapters 8 and 9 revealed that more 
than one-half of the Ibadan Rural contraceptors were in that age group.
The analysis of the current status of sexual abstinence by type of 
marriage is shown in Table 7.15. In Ibadan Rural the proportion of 
polygynously married women currently abstaining from sexual relations 
was generally greater than the corresponding proportions for monogamously 
married women in all the age groups except in the age group 15-24 years. 
This pattern closely corresponds with the pattern of the preferred and 
actual lengths of post-parturn abstinence shown in Table 7.9. In the 
Table, the polygynously married women were more inclined to extend post­
partum abstinence period longer than the monogamously married onei„ One 
would normally expect this to happen since the institution of polygyny 
automatically guarantees continuous sexual activity for the polygynists 
while one or more other wives were abstaining from sex.
The pattern found in Ekiti Rural, as shown in Table 7.15, deviates 
substantially from the one reported in Table 7.9. In Ekiti Rural, the 
proportion of polygynously married women who were currently having 
regular sexual relations was surprisingly higher than those of the 
monogamously married ones. The inconsistency is very difficult to explain. 
However, the most probable explanation seems to be that of child 
mortality which usually affects the desired length of post-partum 
abstinence. The wish to replace dead children as quickly as possible 
may spur most women to curtail post-partum abstinence or to delay
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terminal abstinence for a considerable length of time. This probably 
explains why as many as 23 per cent of the polygynously married women 
in Ekiti Rural, who were 45 or more years old, were still having 
regular sexual relations; while in Ibadan Rural, only 8 per cent of 
the polygynously married women were in similar situation.
From the foregoing analysis, it would appear that the two main 
factors which could cause a considerable delay in regular sexual 
relations are schooling and being unmarried. Most school girls are 
likely to abstain from sexual relations because of fear of unwanted 
pregnancy which would stop them from continuing at school. Few 
uneducated never-married women may abstain because of the fear of 
having children out of wedlock which could rob them of the chance of 
marrying men of their choice. On the other hand most of them are more 
likely to be in regular sexual union with their fiance probably 
because they wanted to become pregnant early, since pregnancy usually 
precedes marriage in contemporary Yoruba society. More often than not 
pregnancy now determines marriage. It therefore follows that early 
regular sexual relations are likely to lead to early pregnancy 
consequently resulting into early marriage. This further explains why 
the age of marriage has dropped among those who had not been to school. 
The pattern of abstinence and regular sexual relations appeared to be 
consistent at all ages among those who were married particularly in 
Ekiti Rural.
All natality conditions and status of sexual abstinence are 
presented in Table 7.16. The Table shows a slight delay in sexual 
relations in Ekiti Rural and a considerable delay in Ibadan Rural. 
Forty-four per cent of never pregnant women in Ekiti Rural had never 
had sexual relations compared with 83 per cent in Ibadan Rural.
Whilst another 44 per cent of never pregnant women in Ekiti Rural were
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currently having regular sexual relations, only 11 per cent were doing 
so in Ibadan Rural.
Sexual relations during pregnancy were practised by almost one- 
half and two-thirds of all pregnant women in Ekiti Rural and Ibadan 
Rural respectively. And 10 per cent had resumed sexual relations 
before their last baby had passed the age of one year in Ekiti Rural 
while 13 per cent had done so in Ibadan Rural. While only 11 per cent 
of women whose babies were over one year old but less than two years 
old had resumed sexual relations in Ekiti Rural; 35 per cent of women 
in the same condition had resumed sexual relations in Ibadan Rural.
The figure rose to only 36 per cent in Ekiti Rural among women whose 
babies were 2-3 years old, and correspondingly rose to 62 per cent in 
Ibadan Rural. It was not until the babies were 3-5 years old that 
three-fifths of the women in Ekiti Rural had resumed sexual relations. 
This fact confirms the early evidence that post-partum abstinence was 
on the average longer in Ekiti Rural. The overall pattern shown in 
Table 7.16 is quite similar to the pattern observed three years ago 
in Ibadan City (Caldwell and Caldwell» 1977a: Table 1).
One other important piece of evidence from Table 7.16 is that, at 
45 years of age, 75 per cent and 93 per cent of the women in Ekiti 
Rural and Ibadan Rural respectively who were not pregnant or nursing 
a baby were abstaining from sexual relations. As further investigation 
proved, most of them were already terminally abstaining. It would 
appear therefore as if sexual relations begin early in Ekiti Rural and 
spread over a relatively long reproductive period compared with Ibadan 
Rural. This point has been discussed further in the section on terminal 
abstinence.
In the discussion of the status of sexual abstinence and all
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natality conditions found in the survey areas, three important 
questions appear to be crucial at this stage: firstly, why were so
many women currently abstaining from sexual relations; secondly, who 
made the decision about abstinence; and thirdly, how was the system 
maintained. These are the questions which will be attempted in the 
following section.
There have been attempts to regard the post-partum period of sexual 
abstinence as a period of "sex taboo" (Saucier 1972: Whiting, 1974). 
Previous evidence (Caldwell and Caldwell, 1977a) and those reported here 
suggest that the conventional claim may be false as far as Yoruba society 
is concerned. As stated in the earlier part of this Chapter, most of 
the women who were currently abstaining from sexual relations were doing 
so on two main grounds: (1) because they were observing the traditional
sexual abstinence after child-birth and (2) because of old age. Some 
were abstaining because they were pregnant and only a few because of the 
so called "sex taboo".
Detailed analysis revealed that all those who reported old age as 
the major reason for abstaining were already terminally abstaining, in 
fact 83 per cent of them in Ekiti Rural and 89 per cent in Ibadan Rural 
were 45 or more years old. It is very rare to find women of this age 
who are still engaged in sex in Yoruba society because most of them 
must have achieved their desired family size at this age, and more 
importantly most of them must have become grandmothers. Where these 
two conditions exist terminal abstinence almost invariably becomes 
inevitable. A large proportion of those who were currently abstaining 
were doing so to achieve the desired space between pregnancies, largely 
because they were following the custom of post-partum abstinence which 
must take place after the birth of a child, and partly because of child 
survival. The two are in fact interrelated, the former is meant to
218.
guarantee the chances of the latter. One-half of those who were 
currently pregnant in Ekiti Rural, and one-quarter of those in Ibadan 
Rural were abstaining from sexual relations. It is very common for 
women to abstain from sex during pregnancy, particularly in the first 
and the last few months of pregnancy. Most polygynously married women 
would probably abstain throughout the period of pregnancy because their 
husbands are less likely to put pressure on them during that period.
In fact, it is widely reported in Yoruba society that the relationship 
between husband and wife is somewhat strained when the latter is pregnant 
and during the post-partum period because the wife can pretend to be 
sick or wanting the baby fully weaned. These often provide enough 
grounds for the wife to refuse sexual moves from the husband if such 
moves 'are made. As soon as the child is properly weaned, the time of 
which may be determined by the wife, the husband tries to bridge the gap 
and pave the way for sexual activity. This is usually achieved through 
occasional presents from the husband, such presents could even be in the 
form of cash. This is more common among the monogamously married couples 
than the polygynously married ones. This practice is not peculiar to 
the Yoruba alone. Ukaegbu (1977: 179) reported that "among the Ngwa 
Igbo society (Ibo society), abstinence is a wife's principal weapon used 
against her husband to compel him to satisfy her material needs."
There is no evidence from the natality status shown in Table 7.16 to 
oppose the popular views that, in tropical Africa, the prolonged post­
partum period of abstinence is adhered to mainly with a view to 
maintaining the good health of the mother and the child; and also to 
maximize the number of living children (Lorimer, 1954; Caldwell and 
Caldwell, 1977a).
Current abstainers in Ekiti Rural and Ibadan Rural were asked to
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state how the decision about abstinence was made. Surprisingly, in 
66 per cent of the cases in Ekiti Rural, and 71 per cent in Ibadan 
Rural it was a joint decision of the woman and the husband. In 22 
per cent and 26 per cent of the cases in Ekiti Rural and Ibadan Rural 
respectively, it was the woman who decided; and in 12 per cent and only 
four per cent cases in Ekiti Rural and Ibadan Rural respectively was 
the decision made by the husband. In less than one per cent of the 
cases in both centres was the decision made by the woman’s parents.
The large number of joint decisions reported might seem to suggest a 
close conjugal relationship, and less family involvement. In reality 
this was not so; joint decision meant in most cases merely that neither 
partner questioned the usual practice. Previous investigation had 
proved that few rural women slept in the same room, ate and visited 
friends or relatives together with their husbands (Caldwell and Caldwell, 
1977a). One important factor which probably aided joint decision in 
the sense that was made (merely that neither partner questioned the 
usual practice) was that most women were living in the same house with 
their spouses. The economic pressure, particularly the desire to 
educate all children beyond primary school (elementary) level could 
also have encouraged such a joint decision. The pattern shown above 
agreed so well with that of the Changing African Family Project - 
Nigerian Segment Survey, (CAFN1, 1974: 22-23) that the writer is 
convinced that the decisions were based on consensus.
Attempts were made to break down how the decision about sexual 
abstinence was made, firstly, by age and education of women as shown in 
Table 7.17, and secondly, by type of marriage as shown in Table 7.18.
The patterns appear somewhat similar in both Ekiti Rural and Ibadan 
Rural. Among those who had not been to school, the percentage of joint 
decisions generally fell with age; while among those who had been to
220.
Table 7.17 Age and Education of Women by Person Who made
the Decision About Sexual Abstinence: Ekiti
Rural and Ibadan Rural
(percentage distribution)
Person Who Made the Decision
Age and No. of Both Husband Wife Husband Total
Education 
of Women
Women and Wife Only Only
Ekiti Rural 424 65.8 22.4 11.8 100.0
No Schooling 289 64.7 24.9 10.4 100.0
15-24 27 74. 1 11.1 14.8 100.0
25-34 76 75.0 13.2 11.8 100.0
35-44 89 68.5 21.3 10.2 100.0
45-59 97 50.5 41.2 8.3 100.0
Primary and 
Beyond 135 68.2 17.0 14.8 100.0
15-24 46 65.2 21.7 13.1 100.0
25-34 70 67. 1 14.3 18.6 100.0
35-59 19 79.0 15.7 5.3 100.0
Ibadan Rural 329 70.5 25.8 3.7 100.0
No Schooling 275 67.6 28.4 4.0 100.0
15-24 19 68.4 15.8 15.8 100.0
25-34 62 74.2 21.0 4.8 100.0
35-44 105 72.4 25.7 1.9 100.0
45-59 89 57.3 39.3 3.4 100.0
Primary and 
Beyond 54 85'. 2
14- g 1 *
t r& 100.0
15-24 (8) 75.0 12.5 12.5 100.0
25-34 26 84.5 15.5 0.0 100.0
35-59 20 85.0 15.0 0.0 100.0
Note: (-) Based on less than 10 respondents.
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school, the percentage rose with age. Interestingly, the proportion 
of women who had not been to school and who decided to abstain on their 
own also rose with age, while the pattern was somewhat irregular among 
those who had been to school. The percentage of women whose husbands 
decided for them apparently decreased with age, and this was the case 
for those who had been to school and those who had not in both Ekiti 
Rural and Ibadan Rural.
One point appears to be very clear in Table 7.17 and consistent 
with what obtains among the Yoruba; the older women, particularly 
those over 40 years of age, are more likely to make the decision to 
abstain from sex on their own. Most of this type of abstinence are far 
more likely to be terminal. In Yoruba society, at least to the best 
of the writer’s knowledge, once a woman has attained the age of 40 and 
has had four or more surviving children or ha9 become a grandmother, 
the decision to abstain or to raise more children lies solely on her.
In fact, as soon as a woman has reached that age and ha9 up to that 
number of children living terminal abstinence becomes almost inevitable.
Table 7.18 shows the breakdown by the current number of husband's 
wives. The pattern found in Ekiti Rural appears to be consistent with 
that of Ibadan Rural. It is clearly apparent that the percentage of 
women who jointly decided with their husbands is higher for monogamously 
married women than for polygynously married ones. The proportion of 
women who jointly decided with their husbands to abstain from sex 
generally fell with increasing number of husband’s wives; while the 
proportion of those who decided on their own rose with increasing 
number of husband's wives. This may well be a reflection of the relation­
ship between spouses in polygynous marriages. The larger the number of
2 2 2 .
TabXe 7.18_____Decision About Sexual Abstinence by Husbands*
Number of Wives: Ekiti Rural and Ibadan Rural
(percentage distribution)
Person Who Made the Decision
Husbands 
No. of Wives
No. of 
Women
Both Husband 
and Wife
Wife
Only
Husband
Onlv Total
Ekiti Rural 424 65.8 22.4 11.8 100.0
One Wife 195 68.8 17.4 13.8 100.0
Two Wives 136 66.2 20.3 13.5 100.0
Three or 
More Wives 93 61.3 33.3 5.4 100.0
All More Than 
One Wife 229 64.1 25.7 10.2 100.0
Ibadan Rural 329 70.5 25.8 3.7 100.0
One Wife 142 77.5 20.4 2.1 100.0
Two Wives 126 75.6 20.3 4.1 100.0
Three or 
More Wives 61 47.6 47.5 4.9 100.0
All More 
Than One Wife 187 66.4 29.3 4.3 100.0
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wives a man has the greater are the chances that the older wives will 
be independent of their husband. In fact, by tradition most Yoruba 
women are economically independent of their husbands; this is 
particularly so in polygynous homes. This type of autonomy 
(economically speaking) may in turn increase the chances of wives in 
polygynous marriages in deciding when to abstain from sexual relations 
and when to resume sex.
The central issue is perhaps how the system is maintained. One 
point which readily came into one's thoughts was to take the institution 
of polygyny into account. The result of such an investigation proved 
that explanations based on polygyny were to a very great extent the 
mechanism which sustained the system. As shown in Table 7.19, the 
percentage of women who reported that their husbands were having 
regular sexual relations with other wife/wives rose with increasing 
number of wives; whilst the percentage of women who reported that their 
husbands were engaging in extra-marital sexual relations was highest among 
the monogamously married women. It is, however, astonishing to find 
that 7 and 24 per cent of the monogamously married women in Ekiti Rural 
and Ibadan Rural respectively reported that their husbands went 
without sex all the time. This may not represent the real situation 
since most men who engaged in extra-marital affairs are more likely to 
do so without the knowledge of their wife. This is evident in the large 
number of monogamously married women who were not sure of what their 
spouses were doing for sex when they were abstaining. The number of 
women in this group dropped with increasing number of co-wives.
From the writer's knowledge of the usual situation in Yoruba society, 
and the impression formed by the writer and most of the interviewers, 
it is probable that the husbands of those who could not form an 
opinion were either having sexual relations with other wives or were
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engaging in extra-marital sexual relations. Undoubtedly a large 
number of the old men and a few young men may be abstaining from sex 
together with their wives because most sexual activity is usually 
oriented toward pregnancy and subsequent childbearing. This view Is 
supported by the few women who reported experiencing sexual deprivation 
during the most recent post-partum period (two per cent in Ekiti Rural 
and one per cent in Ibadan Rural). In the case of the men the younger 
ones might feel sexual deprivation, and they are more likely to engage 
in extra-marital affairs; but most of the older ones would probably 
regard sexual abstinence, particularly post-partum and terminal as 
unavoidable phenomenon.
7.7_______Terminal Abstinence
Terminal abstinence was, and to some extent is, accorded great 
recognition in Yoruba society. Recent investigations have shown that 
the most common reasons given for the beginning of terminal abstinence 
are usually associated with old age, not wanting any more children, and 
becoming a grandmother (Caldwell and Caldwell, 1977a). The first two 
reasons are hardly separable because almost all women above 40 years of 
age are regarded, and usually regard themselves, as old, and they almost 
invariably must have had a substantial number of surviving children.
The question of becoming a grandmother warrants further 
clarifications. In Yoruba society, at least to the best of the writer’s 
knowledge, it was not customary to find a mother being pregnant when one 
of her children was also pregnant or nursing a baby. As soon as a grandchild 
was born or pregnancy was underway, a grandmother or grandmother-to-be 
was, under normal circumstances, expected to stop having children. 
Grandmothers who disregarded the convention were negatively sanctioned 
by the community. More often than not, there was usually a strong
226.
resentment against mothers whose married children were finding it 
difficult to raise children and who insisted on raising more children 
themselves. It was believed that children raised by mothers under those 
circumstances were raised at the expense of their own children, and that 
the god of fertility might refuse to make such children (whose mothers 
defied these customs) fertile. The writer has witnessed some cases 
where family meetings were summoned in his village specifically to 
rebuke mothers who refused to stop having more children while their 
married daughters were finding it difficult to raise their own 
children. In a few of these cases such children had become pregnant 
shortly after their mothers had stopped raising children.
There is now evidence that, in Yoruba society, terminal abstinence 
is positively correlated with grandmaternal status (Caldwell and 
Caldwell, 1977a). As soon as a woman becomes a grandmother, terminal 
abstinence almost inevitably begins. The beginning of terminal 
abstinence may also be greatly influenced by such other factors like 
child mortality. It is highly probable that women who had experienced 
high child mortality in the early years of their reproductive span 
would be likely to delay the beginning of terminal abstinence.
Similarly, women who experienced low child mortality are likely to have 
sufficient surviving children before reaching the age of 40 years, and 
consequently are likely to commence terminal abstinence earlier than the 
former. This is to some extent evident in Table 7.20, where there is 
some relationship between child survival, the age of women, and the age 
when terminal abstinence began. In Ekiti Rural, the percentage of 
children surviving decreased from 74 per cent among those who began 
terminal abstinence before reaching the age of 40 years to 54 per cent 
among those who delayed terminal abstinence till they were 45 or more 
years old. Similarly, in Ibadan Rural, the proportion of children
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surviving decreased from 85 per cent among those who commenced terminal 
abstinence before they were 40 years old to 78 per cent among those 
who began such abstinence when they were 45 or more years old. It is 
quite fascinating to observe that those who were under 40 years of 
age and who have 80-90 per cent of their children surviving had began 
terminal abstinence at the time of the survey.
In Ekiti Rural 17 per cent of all ever-married women had begun 
terminal abstinence at the time of interview, and the corresponding 
figure for Ibadan Rural is 32 per cent. The figures represent 16 per 
cent of all respondents in Ekiti Rural and 27 per cent in Ibadan Rural.
In crude terms, the Ibadan Rural is 11 per cent higher than that of 
Ekiti Rural; an explanation for this pattern is presented later in 
this section.
A break-down of the above figures suggests that four per cent of all 
terminal abstinence in Ekiti Rural began when women were 30-39 years of 
age (approximately two per cent of the women in the 30-39 year age group), 
49 per cent 40-49 years of age (37 per cent of women in the 40-49 year 
age group), and 48 per cent 50-59 age group (77 per cent of women in 
the 50-59 age group). In Ibadan Rural, 24 per cent of all terminal
abstinence began when the women were under 40 years of age (14 per cent
of women 30-39 years of age), 48 per cent 40-49 years of age (55 per 
cent of women in the 40-49 age group)', and 29 per cent 50-59 years of
age (70 per cent of women in the 50-59 age group).
The survey did not seek information on reasons why terminal 
abstinence had begun. However, from the writer's previous knowledge 
of the society under investigation and the supporting evidence obtained 
by relating parity to age at which terminal abstinence began, it is 
possible to adduce some evidence why terminal abstinence had begun.
All women who began terminal abstinence before reaching the age of 40
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years probably did so because they had achieved their desired number 
of children, and most of the terminal abstinence which began later 
was probably on grounds of old age and grandmaternal status. There is 
also the possibility that subsequent child mortality, most especially 
among women who commenced terminal abstinence under 40 years of age, 
could change the decision about the timing of terminal abstinence.
This is not a rare occurrence among middle-aged,women.
As can be observed from Table 7.21 all women who had begun 
terminal asbtinence in Ekiti Rural had lost 36 per cent of all children 
born to them, compared with 22 per cent in Ibadan Rural. This may be a 
reflection of the mortality differential between Ekiti Rural and Ibadan 
Rural. The Table also reveals clearly that the higher the proportion 
of children surviving the earlier the commencement of terminal 
abstinence. One other important piece of evidence from the Table is 
that a substantial number of rural Yoruba women would probably be 
satisfied with 4-6 children if all will survive till old ages. This 
point has been proved in CAFN 2 (1974: 32), where more than four-fifths
of both Yoruba male and female, who gave numerical responses to the 
question on the best number of children to have, preferred 4-6 
children if there was the guarantee that all will survive till old ages. 
Evidence from the Nigerian Family Survey (NFS3, 1975) supported the 
above finding. Of the Yoruba women 40-44 years old, 27 per cent who had 
1-3 surviving children compared with 58 per cent of those who had 4 or 
more were already terminally abstaining from sexual relations. These 
findings confirm the suggestion made in Chapter 6 that the high child 
mortality rate was one of the more important factors which kept the 
fertility levels high in rural Yoruba society, since it has always been 
the only guarantee for parents to have enough survivors.
The implication for future contraceptive usage of the pattern of
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terminal abstinence presented in the section appears to be very clear. 
There seems Lo be little reason to doubt that prospective terminal 
abstainers are likely to adopt contraception instead when contraceptives 
become widely known and distributed. As the situation remains at 
present, sexual abstinence, particularly post-partum and terminal, 
is the effective means by which most women space births and control 
their family size.
7.8_______The Impact of Abstinence on Fertility in Ekiti and Ibadan
Rural
This section describes the attempt made to estimate total marital 
fertility achieved at different levels of past-partum sexual abstinence. 
The data used in the simulation model were derived from responses to 
the length of the post-partum period experienced after the birth of the 
last baby, and were related to the parity of women concerned."^
The simulation model was necessarily simplified and was based on 
the following assumption: constant age at first marriage of 20 years,
high fecundability (five per cent infecund), mean age at terminal 
infecundity of 42 years, and 17 per cent wastage of all conceptions 
(two per cent still-births, and 15 per cent spontaneous abortions).
These assumptions were based on a considerable accumulation of data 
and an assessment of studies on similar societies. The model also 
assumed that all women survived till menopause, all children born 
survived till old age, and all married women remain so through the 
reproductive span. It was also assumed that there w^ ls no contraception, 
other than abstinence, and no allowance was made for terminal abstinence 
(see Santow, 1976: 264-288). Most of the assumptions appear to be 
unrealistic because of the subjective control of almost all the factors 
which could either increase or decrease the actual levels of fertility.
1. Due to small number of respondents in this category, no attempt was
made to compute separate total fertility for Ekiti and Ibadan Rural.
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Table 7.21 Mean Number of Children Ever-born and Surviving
by Age at Which Women Began Terminal Abstinence:
Ekiti Rural and Ibadan Rural'
Age When 
Terminal
Abstinence Began
No. of 
Women
Mean No. 
of Children 
Ever-born
Mean No. 
of Surviving 
Children
Percentage
Surviving
Ekiti Rural 101 5.9 3.8 64
Under 35 (3) 4.3 4.3 100
35-39 25 5.4 3.7 69
40-44 45 5.8 3.9 67
45-49 23 6.0 3.8 63
50-55 (5) 8.8 4.0 46
Ibadan Rural 160 5.5 4.3 78
Under 35 45 4.6 4.1 89
35-39 51 4.7 4.0 85
40-44 43 6.6 4.9 74
45-49 19 6.1 4.5 74
50-55 (2) 6.5 6.0 92
Note: (-) Based on less than 10 respondents.
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However, it has been argued thaL such control was necessary since 
it was the only way to make the model work satisfactorily. 
(Santow, 1976: 264).
Table 7.22 Simulated Age-Specific Fertility per 1,000 Women
for Specific Post-partum Period <Df Sexual Abstinence:
All Ekiti Rural and Ibadan Rural Women
Period of Post-partum Abstinence (in Lunar Months)
Age of Women 2 Months 14 Months 28 Months
20-24 2,961 1,932 1,605
25-29 3,065 2,001 1,136
30-34 2,592 1,707 1,233
35-39 1,650 1,172 858
40-44 584 443 337
45-49 93 81 76
50-54 4 6 4
Total Fertility Rate 10,949 7,342 5,249
Table 7.22 presents age-specific fertility per 1,000 women 
based on a variable non-susceptible period of post-partum abstinence.
A total fertility of 11 live births was estimated with a period not 
more than two months of post-partum amenorrhoea. The figures for periods 
of abstinence of 14 and 28 lunar months were 7.3 and 5.3 live births 
respectively. The estimated figures appear slightly lower than 
obtained in real situation. The figure of 5.3 live births estimated 
for the period of 28 lunar months requires a special comment because 
most women claimed 28 lunar months or 26 calendar months as the period 
observed during the last post-partum period. The estimated figure of 
5.3 live births appears slightly below that of 5.8 live births 
estimated for all women 45 years of age and above for both Ekiti Rural 
and Ibadan Rural.  ^ This is so because of the two constraints of
1. See Appendix A, Table 7.1 for details of the age-specific fertility 
obtained from the simulation exercise.
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constant age at marriage and constant period of post-partum abstinence. 
The former is a very crucial factor because 34 per cent and 36 per cent 
of the women in Ekiti Rural and Ibadan Rural respectively were reported 
married before reaching the age of 20 years used for the simulation. 
There is the probability that if allowance had been made for this, the 
estimated total fertility for each period would have gone up by at least 
one live birth, which may be reduced to about half because of individual 
preference for a specific period of post-partum abstinence. As shown 
in Table 7.3, 43 per cent and 30 per cent of the women in Ekiti Rural 
and Ibadan Rural respectively abstained for 31 calendar months or more 
during the last post-partum period.
Comparative estimates based on the suggested lines have been made 
for the rural area, Ibadan City poorer, and Ibadan City richer all in 
Yoruba society (Santow, 1976 employing in addition data from the 
Changing African Family Project (CAFN1, and the Nigerian Family Study). 
In her estimates, she arrived at modal live births of seven and six for 
lactation periods of 14.6 months and post-partum abstinence of 29.9 
months respectively, with a constant age at marriage of 22 years for 
rural areas. For Ibadan poorer, the modal live births were nine and 
seven for lactation periods of 14 months and 24 months of post-partum 
period respectively with a constant age at marriage of 18 years. The 
Ibadan richer estimates were much higher than the previous estimates. 
With a constant age at marriage of 22 years and 6.7 months of lactation 
period and 8.4 months of post-partum abstinence, the estimated modal 
live births were reported as ten and eight respectively. The author 
concluded that the simulated and reported total fertilities agreed 
well (Santow, 1976: 277). The anomaly of Ibadan City richer was 
explained by the substitution of contraception for the abstinence 
period.
Despite the constraints imposed on the model and the subsequent
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effect on estimated total fertility, the results clearly demonstrate 
the effect of post-partum abstinence on fertility levels. It was 
possible to show for instance that where the period of post-partum 
abstinence was low (and contraceptive usage also low or non-existent), 
fertility levels were high. It has also made it possible for us to 
rely on the stated post-partum periods, and reduced the bias or the 
suspicion which was held about reporting of vital events. It supports 
the view that other means of fertility control were hardly employed at 
all in rural areas and that ill-health has not resulted in high levels 
of infecundity.
7.9______ Summary
Evidence presented in this Chapter suggested that emphasis had 
shifted from the traditional chastity before marriage to pregnancy 
before marriage. The shift had been quite consideraHe among the 
uneducated rural women. There was also evidence that the length of 
the post-partum period of sexual abstinence had dropped, and that the 
drop was quite dramatic among educated women. It was also apparent 
that infant mortality could shorten the period of post-partum 
abstinence, and when a child had survived until weaning and the 
resumption of sexual relations, the post-partum period of abstinence 
could last for a very considerable length of time.
The Chapter also revealed clearly that sexual relations began 
a little earlier in Ekiti Rural and spread over a longer period of 
the reproductive span than in Ibadan Rural; while post-partum period 
of abstinence was longer in the former than in the latter. The 
difference was explained by significant differences in the marriage 
pattern and educational patterns. It was also found that terminal
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abstinence began much earlier in Ibadan Rural than in Ekiti Rural, 
and the pattern was closely related to that of child survival.
In assessing the impact of post-partum abstinence on fertility, 
it was quite clear that there was a direct relationship between a 
shorter period of post-partum abstinence (and lack of contraception) 
and high fertility. There was no evidence whatsoever to oppose 
the earlier view that sexual abstinence is still the single most 
important factor in the containment of human fertility in rural 
Yoruba society. But it was evidently clear that the lower fertility 
of urban women compared with the rural ones was achieved by a 
combination of sexual abstinence and the practice of modern
contraception.
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CHAPTER 8
KNOWLEDGE AND PRACTICE OF FERTILITY CONTROL
Unlike the investigation of rural-urban and socio-economic 
differentials in fertility, which has received relatively little 
attention in demographic studies in Nigeria, a considerable amount 
of work has been done in the area of family planning (see Appendix A, 
Table A8.1 for details about Nigerian surveys with a family planning 
content).
The findings of the earlier studies appear to be broadly similar 
to each other. The major determinants of change in knowledge, 
attitude and practice of modern methods of contraception have been 
reported by almost all the earlier studies as urbanization and 
education (i.e. that those who live in urban centres, particularly 
the large towns, are more likely to know, develop favourable attitudes 
to the use of, and employ modern methods of contraception than those in 
the rural areas. Furthermore, those with extended education are more 
likely to adopt such methods than those with little education or with 
none). This chapter concentrates on the knowledge and practice of the 
various methods of fertility control reported by the respondents during 
the field research.
During the field work, a list of the various methods of fertility 
control was read to the respondents and each of them was requested to 
respond as to whether they had ever employed any of the methods and 
whether they were currently using any of them. Those who had not 
employed any of the methods were asked whether they had heard of 
each method.^ The methods obtained in this study are classified
1. This does not necessarily mean that the respondents have actually 
been told that someone they knew has used the methods; but merely 
that they have heard that such methods exist.
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into two broad categories: traditional and modern, as shown in
Table 8.1.
8.1_______ The General Pattern of Knowledge and Practice of Fertility
Control Methods: Ekiti Rural, Ibadan Rural and Ibadan City
The general pattern of knowledge and practice of all various 
fertility control methods (both traditional and modern) for Ibadan 
City, Ekiti Rural and Ibadan Rural are shown in Table 8.1. The 
patterns of knowledge and practice of the methods shown in the Table 
are quite similar to one another. One point of departure is that 
the level of knowledge and practice of all the modern methods appear 
to be highest for Ibadan City compared with the two rural areas.
In Ekiti Rural, of the methods shown in the Table, abstinence after 
birth was the most frequently known and the most often employed; 99 per 
cent had heard of the method and 92 per cent had employed it. Similarly, 
in Ibadan Rural 95 per cent had heard of such abstinence and 76 per cent 
had actually employed it. Extended post-partum abstinence for a period 
longer than two years had been heard of by 96 per cent in Ekiti Rural, 
and employed by 60 per cent; while 92 per cent had heard of the method 
in Ibadan Rural and 58 per cent had actually practised this type of 
abstinence. When the proportion of women with less than two live 
births was removed from the analysis, all the remaining respondents 
had at one time or the other employed abstinence between births. Only 
29 per cent of all Ekiti Rural mothers and 14 per cent of those in 
Ibadan Rural had not extended the post-partum period beyond two years.
A breakdown of the general pattern of sexual abstinence by socio­
economic characteristics of the women has been discussed in the preceding
chapter.
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As shown in Table 8.1, charms and medicine sold by native doctors, 
the rhythm meLhod and withdrawal (coitus interruptus) are classified 
as other traditional methods of fertility control. Of these methods, 
charms sold by a native doctor were the most often heard of; 81 per 
cent in Ekiti Rural and 74 per cent in Ibadan Rural had heard of the 
method but only two women (0.3 per cent) in Ibadan Rural and no women 
in Ekiti Rural had ever employed it. In Ekiti Rural, 80 per cent had 
heard of medicines sold by native doctors compared with 71 per cent in 
Ibadan Rural; surprisingly nobody in either centre had ever employed 
this method.
Approximately 30 and 31 per cent of the women in Ekiti Rural and 
Ibadan Rural respectively had heard of the rhythm method but only four 
women (0.7 per cent) in Ekiti Rural and three women (0.5 per cent) in 
Ibadan Rural had ever employed it. Withdrawal had been heard of by 25 
per cent of the Ekiti Rural women and 36 per cent of those in Ibadan 
Rural, but only two women (0.3 per cent) and ten women (1.7 per cent) 
in Ekiti Rural and Ibadan Rural respectively had ever employed the 
method. These figures represent about 1.3 per cent and 4.7 per cent 
of those who had ever heard of the method in Ekiti Rural and Ibadan 
Rural respectively.
The modern methods of fertility regulation are classified into two 
broad categories as shown in Sections C and D of Table 8.1. The 
pattern of knowledge and usage of all the modem methods classified in 
groups C appeared similar in both centres except that of the condom 
which had been heard of by 28 per cent and had been employed by three 
per cent (approximately 10 per cent of those who had heard of the method) 
in Ibadan Rural. The greater use of the condom in Ibadan Rural than
1. Charms include: black rings made of iron, leather belts stuffed with
charms and worn by either sex during intercourse, and amulets worn 
mainly by the male sex. Of these types only the black ring was 
employed in Ibadan Rural. Medicine includes: native chemical
abortifacients, herbs, and other unspecified local medicine 
capable of procuring abortion.
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in Ekiti Rural was probably because of the wide distribution of the 
method in Ibadan City compared with smaller towns in Ekiti Division 
where such methods may not be easily obtainable. Most of the women 
whose husbands had employed the method reported that their husbands 
had worked in the city or were currently working there. This perhaps 
made it much easier for more people in Ibadan Rural than in Ekiti 
Rural to obtain the condom.
The IUD, which had been heard of by only three per cent of the 
Ekiti Rural women, had been heard of by 21 per cent of those in Ibadan 
Rural. This difference arose partly because of the activity of the 
Family Planning Unit in Ekiti Division which has been largely limited 
to Ado-Ekiti (about 20 kilometres from the survey area) while there 
has been closer contact between the Ibadan Rural women with the City 
of Ibadan where family planning services are available on a much 
larger scale than in Ekiti Division. As shown in Chapter 9, most of 
the women who had heard about the IUD in Ibadan Rural first heard of it 
in Ibadan City when they visited the hospitals for pre-natal or post­
natal care. Medical and para-medical personnel were the most quoted 
sources of information about the IUD and about other methods as well.
The level of knowledge of other modern methods classified as group 
D was relatively high compared with those in group C- Of these methods, 
abortion, female sterilization and male sterilization (vasectomy) in that 
order were the most heard of. But only two women (0.3 per cent) in 
Ekiti Rural had employed abortion and female sterilization had been 
done by only one woman (0.2 per cent) in Ibadan Rural. Some surprising 
evidence is the large proportion of women (about one-half of women in 
both centres) who admitted knowing about abortions, and yet an 
insignificant number admitted ever having one. This appears to be 
the general pattern in all family planning studies which have been 
conducted so far in Nigeria. In Morgan's 1968 survey of Lagos, about
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70 per cent of the 729 women interviewed admitted that they had heard 
of abortions but only two per cent reported that they had ever had 
one (Morgan, 1971: 113). Similarly, in Ibadan City, nine-tenths of 
the 6,606 women interviewed in 1973 claimed to have ever heard of 
abortions but only 22 (0.3 per cent) admitted ever using this method 
of fertility control (CAFN1).
8. 2_______Knowledge and Practice of Fertility Control by Selected
Characteristics of the Women: Ekiti Rural and Ibadan Rural
8.2.1_____Traditional Methods
A detailed analysis of sexual abstinence (post-partum and terminal 
ones) as a method of fertility control has been done in the preceding 
chapter. Hence, this section will focus on other traditional methods 
of fertility control. The methods which are discussed in this section 
include: charms and medicine, the rhythm method and withdrawal. As
Table 8.2 indicates, there is no substantial difference in the knowledge 
and practice of the methods by the characteristics of the women. The 
only woman who had ever employed charms was found in Ibadan Rural.
It is quite surprising that charms and medicines sold by native 
doctors, which were widely known, were rarely used. The low level of 
usage might well be a result of the extensive use of abstinence which 
was widely practised, since most women believed that there was no 
reason to have any sexual relations if there was no desire to be pregnant. 
Most people even doubt the effectiveness of such methods as an efficient 
way of preventing conception or controlling family size. The low level 
of use of the method reported in Ibadan Rural and the complete absence 
of such usage in Ekiti Rural may be explained by two factors. First, 
it is probable that some women had employed or were currently employing 
the method and had failed to report this during the field research.
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Table 8.2 Distribution of Anti-natal Knowledge by Major Characteristics 
of Women and According to Methods Ever Heard of (percentage 
of women who had ever heard of each method)
Other Traditional Methods
No. of With
Centre Characteristics Women Charms Medicine Rhythm drawal
(a) by Centre
Ekiti Rural 619 81 80 30 25
Ibadan Rural 588 74 71 31 34
(b) by Age
Ekiti 15-29 241 79 80 37 29
30-44 252 81 79 27 31
45-59 126 85 83 24 24
Ibadan 15-29 223 79 74 44 45
30-44 263 69 70 25 29
45-59
(c) by Education
102 73 68 19 23
Ekiti Rural No schooling 409 83 82 24 20
Some primary 100 71 70 27 19
Completed prim. 
Some secondary
85 84 81 54 44
and above 25 76 80 60 56
Ibadan Rural No schooling 419 73 71 21 25
Some primary 32 85 82 49 46
Completed prim. 
Some secondary
49 65 63 51 53
and above 
(d) by Birthplace
88 75 72 64 63
Ekiti Rural Home village 431 79 78 31 27
Ibadan or Lagos 12 83 75 42 25
Elsewhere 176 86 84 24 18
Ibadan Rural Home village 276 73 71 30 33
Ibadan or Lagos 93 86 83 42 41
Elsewhere 219 69 67 29 33
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Table 8.2 (Continued)
Other Traditional Methods
Centre Characteristics
No. of 
Women Charms Medicine Rhythm
With
drawal
(e) by Religion3
Ekiti Rural Moslem 61 66 67 31 23
Catholic 88 73 71 32 25
Protestant 462 84 83 30 25
Ibadan Rural Moslem 284 77 73 18 24
_ bProtestant 290 71 70 45 45
% ever used each method
Ekiti Rural 0.0 0.0 0.7 0.3
Ibadan Rural 0.3 0.0 0.5 1.7
Note: a Excludes 8 and 14 traditional religionists in Ekiti and 
Ibadan Rural respectively.
b Includes the only Catholic found in Ibadan Rural.
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Most of the women in this group are likely to have practised the method 
or are currently doing so without the knowledge of their husbands.
If this was the case, they are less likely to report the adoption of 
such method because of the fear of the husband knowing about it. On 
the other hand, it is probable that the methods were employed by men 
without their wives knowing, particularly the amulet, or the leather 
belt which the men can easily wear without their wives being aware of 
it. The latter impression was formed from the responses of one of the 
men the writer interviewed in one of the Ibadan villages. The 
respondent claimed to be a specialist in the making of charms that can 
prevent unwanted pregnancy. He claimed to have employed the method a 
number of times when cohabiting with his wife without her knowledge.
The extent to which this was true was very hard to verify. After some 
probing questions, the respondent displayed the black ring. But he, 
however, made the comment that most of his customers were from Ibadan 
City and claimed that the method was rarely employed in the villages.
This may be true; even in Ibadan where the method was known by 
about three-quarters of the 6,606 women interviewed in 1973, only 49 
or 0.7 per cent reported ever using charms, and only 25 or 0,4 per 
cent reported using medicine sold by native doctors compared with the 
75 per cent who had heard of the method (CAFNl). It may be that these 
methods (charms and medicine) are widely used among the Yoruba and all 
the surveys have failed to record all cases because of the unwillingness 
of the users to talk about them. Morgan has indicated that traditional 
doctors interviewed in Lagos and in their places of business, readily 
produced on request examples of traditional contraceptive devices, 
including iron rings as well as various preparations bottled and 
labelled (Morgan, 1971: 112).
The pattern of knowledge of the rhythm method and withdrawal are
quite similar to one another. Fewer women were aware of these methods
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compared with a large number who had heard of charms and medicine sold 
by native doctors. The low level of the usage of these methods may 
well be the result of their complexity. The success of the rhythm method 
depends on accurate calculations of dates. With the widespread incidence 
of illiteracy in the population, only very few women can rely on this 
method. Even among the few, only a small fraction are likely to employ
rhythm because of doubts about its reliability.
8.2.3_____The Modern Methods
Of the modern methods shown in Table 8.3, the pill, condom and the 
IUD are the most heard of. The pattern of knowledge varied substantially 
from one group to the other, and a distinction can also be made between 
Ekiti Rural and Ibadan Rural. The latter appeared to have had an edge 
over the former in terms of the knowledge and the practice of these 
methods. This is perhaps unexpected because those who are far away from 
major urban centres and who reside in the village throughout their lives 
may not know any other methods of fertility control apart from the trad­
itional sexual abstinence method. The few educated ones, who are more
mobile than the illiterates, may obtain supplies from the nearest urban 
centre.
It is, however, surprising to find that only two women in Ekiti 
Rural had ever employed the pill despite its unrestricted and wide sales 
in chemists' and druggists' shops in Nigerian cities and towns. In 
Nigeria medical prescriptions are not required before the pill and other 
contraceptives can be obtained from the chemists, unlike in Australia 
where this is required. In fact most of the chemist shops display 
contraceptive methods like the pill and the condom. Evidence from 
the Changing African Family Survey also reported very low acceptance of 
the pill. More than 80 per cent of the women had some knowledge of the 
method but only 7 per cent admitted ever using it in sexual relations
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(CAFN1). The low level of usage of the pill is probably associated 
with the wide belief in Yoruba society that it can cause sterility 
especially if used as a method of birth spacing.
The unpopularity of the IUD is perhaps understandable, as the 
insertion was at the time of interview done mainly in Ibadan, Lagos, 
and in medium size towns like Ilesha and Ado-Ekiti. Although attempts 
have been made to extend the services to rural areas, this has not 
produced any startling result. A test case in Imesi-Ile, a rural area 
in Western Nigeria, attracted only 50 women over a period of about five 
years (Orubuloye, 1972: 17).
8.2.4_____Other Modern Methods
The methods classified under this section are shown in Table 8.4. 
The pattern of knowledge of these methods varied from one age group to 
the other, and also varied with extended education. Some slight 
variations seem to exist between Ekiti Rural and Ibadan Rural; and 
between those who were born in the villages and the cities. The 
adoption of these methods was very low. Only one woman in Ibadan Rural 
had been sterilized, while abortions had been performed on only two 
women in Ekiti Rural despite the relatively large number of women who 
had heard of these methods. No woman reported that her husband or 
partner had been sterilized. There is no cause to doubt this because 
no man, at least in the present state of development and knowledge of 
the Yoruba would accept sterilization for the purpose of limiting family 
size. Female sterilization is unlikely to become popular in many years 
to come because of the irreversible nature of the method.
With respect to abortions, the number of women who admitted ever 
using the method is incredibly low. However, there is the common 
belief that there are lots of unqualified persons, commonly the chemists 
who usually assist the schoolgirls or unmarried girls to do away with
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unwanted pregnancies. It is the strong opinion of the writer that the 
women who had undergone this process had deliberately kept the information 
away from the interviewers.
The percentage of users reported in this survey and others cited on 
page 241 appear to be gross under-estimates of probable levels. The 
figures also reflect the attitudes of the public and the law enforcement 
agents toward abortion. Under section 228 of the Federal criminal code, 
any person who uses force on a woman, or causes her to take a poison or 
other noxious thing with the intent to procure her miscarriage is guilty 
of an offence punishable with 14 years of imprisonment. Similar effects 
obtain under applicable provisions for the various states. Although 
the anti-abortion law is rarely enforced, a large number of women who 
had used this method do not always want to talk about it to strangers, 
and even less so to interviewers. Statistical evidence from hospital 
and other medical records have suggested that the actual rate of 
abortions must be much higher than those reported in surveys (Akinla 
and Adadevoh, 1969: 16-22).
A summary of the percentage who knew or had adopted any method 
of fertility control is presented in Table 8.5. In the Table, a 
distinction is made between those who had tried only abstinence and 
other methods, and those who had not tried either of the methods.
In sum, two important factors were found to have influenced the 
pattern of knowledge and the adoption of contraception in both Ekiti 
Rural and Ibadan Rural. These two factors are education and previous 
contact with major urban centres. Of these factors, contact with urban 
centres was more important. As the result of the survey of social 
amenities and family planning services has indicated, the few patent 
medicine stores found in some of the villages do not sell any modern 
contraceptives. In Ekiti Division, for example, contraceptives like 
the pill and condom were available only in two chemist shops located at
252.
Table 8.5 Use of Birth Control Method Traditional or Modern to 
Prevent a Birth or Postpone it (percentage of women)
(a) by centre
Method used
Never tried Tried only Tried a , .
modern method^Centre a method abstinence Total
Ekiti Rural 
(n=619) 20.7 78.6 0.7 100.0
Ibadan Rural 
(n=588) 44.2 51.9 3.9 100.0
(b) by age Age
Ekiti Rural 15-29
(n=241) 29.8 68.9 1.3 100.0
30-44
(n=252) 13.9 85.7 0.4 100.0
45-59
(n=126) 17.7 82.3 0.0 100.0
Ibadan Rural 15-29
(n=223) 47.5 50.3 2.2 100.0
30-44
(n=263) 32.4 60.8 6.8 100.0
45-59
(n=102) 28.4 71.6 0.0 100.0
(c) by education
Education
Ekiti Rural No schooling 
(n=409) 16.8 82.9 0.3 100.0
Some primary 
only(n=100) 18.0 81.0 1.0 100.0
Completed 
primary(n=85) 30.6 68.2 1.2 100.0
Some secondary 
(n=14) 50.0 42.9 7.1 100.0
Secondary and 
above(n=ll) 92.7 7.3 0.0 100.0
Ibadan Rural No schooling 
(n=419) 35.1 63.9 1.0 100.0
Some primary 
only(n=32) 54.5 45.5 0.0 100.0
Completed 
primary(n=49) 57.2 36.7 6.1 100.0
Some second­
ary (n=55) 87.3 3.6 9.1 100.0
Secondary and 
above(n=35) 57.6 9.1 33.3 100.0
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Table 8.5 (Continued)
Method iused
Never tried Tried only Tried a
(a) TotalCentre a method abstinence modern method
Ekiti Rural Home village 
(n=431) 
Ibadan or
22.3 77.0 0.7 100.0
Lagos(n=12) 
Elsewhere
33.3 58.4 8.3 100.0
(n=176) 15.9 84.1 0.0 100.0
Ibadan Rural Home village 
(n=276) 
Ibadan or
49.2 48.6 2.2 100.0
Lagos(n=93) 
Elsewhere
35.5 54.8 9.7 100.0
(n=219) 41.6 54.8 3.6 100.0
(e) by religion
Ekiti Rural Moslem
(n=61)
Catholic
16.4 83.6 0.0 100.0
- (n=88) 36.4 63.6 0.0 100.0
Protestant
(n=462)
Others
15.1 84.0 0.9 100.0
(n=8) 0.0 100.0 0.0 100.0
Ibadan Rural Moslem
(n=284)
Protestant
31.0 68.0 1.0 100.0
(n=290)
Others
55.9 37.2 6.9 100.0
(n=14) 28.6 71.4 0.0 100.0
Note; (a) including charm and rhythm method reported by two and seven 
respondents respectively.
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Ado-Ekiti. The small family planning unit attached to the Ado-Ekiti 
State hospital distributes the pill, the condom and inserts the IUD 
on a very limited scale. In Ibadan Division, the pill, the condom and 
medicines which are supposed to cause abortions are available on a large 
scale in many of the chemist shops in Ibadan City, while the IUD and 
other methods are obtainable only from the family planning clinics and 
medical and para-medical personnel. It therefore follows that only 
those who have any contact with these centres will benefit more from 
the services offered by the centres. The extension of family planning 
services to the rural areas will undoubtedly attract both the illiterates 
and literates. It is now evident that where family planning programmes 
exist, education played very little part in the spread and adoption of 
contraception (Farooq and Adeokun, 1976; Oyediran and Ewumi, 1976).
In concluding this chapter, therefore, the pattern of knowledge 
and adoption of contraceptive techniques found in this study confirms a 
number of the earlier findings of similar surveys and thus raises a 
number of questions. Firstly, the findings confirm those of Caldwell 
and Igun (1970) that contraception, particularly abortion, is widely 
known in South-Western Nigeria (Yoruba area) and that the level of 
adoption is low compared with the level of knowledge. Even when such 
methods are employed, the level of usage is to a large extent related 
to education and urbanization (Caldwell and Igun, 1970: 28). Secondly, 
it confirms the findings of Caldwell and Caldwell (1977a), and those 
reported in Chapter 7 of this thesis, that abstinence was the most 
important single means by which family size was, and still is, limited 
in Yorubaland.
Some of the most important questions which can be raised from the 
findings reported in this chapter are: (1) Why was the level of adoption
of contraceptives far below that of knowledge; (2) What are the 
circumstances surrounding the low level of adoption; (3) are there any
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special circumstances that must exist before abstinence can'be 
replaced by modern contraceptives; (4) are these changes necessary 
and sufficient to lead to fertility changes. Part of these questions 
will be tackled in the next chapter while the remainder will be examined 
in the concluding chapter of the thesis. The chapter will also attempt 
a review of the earlier evidence and theories on the spread and adoption 
of anti-natal practices, and on possible explanations of the existing
findings.
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CHAPTER 9
AN IN-DEPTH ANALYSIS OF THE CHARACTERISTICS OF 
THE EARLY ACCEPTORS OF CONTRACEPTIVES
9.1_______Introduction
In the preceding chapter, the extent of knowledge and practice of 
contraception was discussed. A wide knowledge of the traditional 
methods and of abortion, and a low incidence of knowledge of modern 
methods were recorded. Despite the widespread knowledge, particularly 
of the traditional methods like charms and medicine sold by the native 
doctors, withdrawal and rhythm, fertility control has been overwhelmingly 
dominated by sexual abstinence. As the survey indicated, only four out 
of 491 women in Ekiti Rural and 23 out of 328 in Ibadan Rural who had 
practised some form of fertility control employed a method other than 
abstinence.
Some basic questions concerning why an insignificant proportion of 
the women who had heard of the methods of fertility control had actually 
practised them were raised in the concluding part of Chapter 8. The 
question was also raised about the characteristics of, and the unusual 
circumstances which appertained to, the few women who had practised 
contraception in contrast to the large number who adhered to the use 
of sexual abstinence to space births and to limit family size. These 
are some of the questions which this chapter and the next one will 
attempt to explore.
Because of the small number of women who had practised contraception, 
attempts have been made to reproduce some of the peculiar circumstances 
obtained from the verbatim report which is attached as Appendix B to the 
thesis. In most cases, actual numbers, rather than percentage distri­
bution were employed to describe the pattern found in the study.
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A further distinction was made between those who had practised 
contraception to space births or to avoid further pregnancies and those 
who had employed only abstinence. It should, however, be pointed out 
at this stage, that the concept 'spacing’ was not used in the Western 
sense, particularly spacing by contraception, because most couples would 
have been spacing anyway by the use of traditional abstinence. What 
the use of contraception allows, is not adequate spacing, but sexual 
activity while spacing. It is also important to emphasize that the 
feeling of a need for sexual activity while spacing is in fact a break 
with tradition. An attempt was also made to compare those who had 
limited their family size by employing contraceptives and those who 
had done so through terminal abstinence.
9.2______ Social Characteristics of the Contraceptors
The overall pattern of contraceptive status by selected characteristics 
of Ekiti Rural and Ibadan Rural women are presented in Tables 9.1 and 9.2. 
There are two main points worthy of notice in Table 9.1; first, the 
number of women who had employed only posr-partum abstinence to space 
births was rather higher for ages 25-59 years, and for those with no 
schooling and primary school only. Secondly, two out of the four 
contraceptors in Ekiti Rural were in the 15-24 year age group, while all 
those of Ibadan Rural were in the 25-44 year age groups.
The main explanation for the differences between Ekiti Rural and 
Ibadan Rural particularly in the numbers practising contraception is 
that in Ekiti Rural contraception was practised by two out of the four 
contraceptors to avoid pre-marital pregnancy while the remaining two did 
so to space births. In contrast, in Ibadan Rural, 12 or one-half of 
the contraceptors did so to space births and the other half were currently 
doing so to avoid all future births (i.e. to limit the family size). The 
distinction between Ekiti Rural and Ibadan Rural by reasons why
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Table 9.2 Number of Women Ever Having Practised Contraception by
Other Specified Characteristics: Ekiti Rural and Ibadan Rural
Category Sub-category
No. of Women in 
each sub-category 
who had ever 
practised 
contraception
(Total respondents 
in each 
sub-category
Ekiti
Rural
Ibadan
Rural
Ekiti
Rural
Ibadan
Rural
1 2 3 4 5 6
(1) Birthplace Home village 2 7 431 276
Ibadan or Lagos 2 9 12 93
Elsewhere 0 7 176 219
(Rural)
(2) Religion Moslem 0 '3 61 284
Christians 4 20 550 290
(3) Type of Monogamous
Relation- Marriage 2 19 263 231
ship with Polygynous
opposite Marriage 0 4 337 266
sex Not Married 2 0 19 91
(4) Residential Living in the
Status with same house/town 1 14 528 442
husband Husband living
elsewhere 1 9 41 31
(5) Respondents' Farming 1 3 352 225
occupation Petty trading 1 6 228 237
Skilled . . 0 1 17 41
White collar a 0 13 10 24
Students/
Apprentice 2 0 12 61
(6) Husband's Farming 1 1 487 337
Occupation Petty trading 0 0 39 31
Skilled ( . 1 2 34 57
White collar a 0 20 35 61
(7) Natality Under 45 yrs old
Status no baby for
over 5 yrs 0 6 40 105
Last baby
2-5 yrs old 0 7 82 42
Last baby
1-2 yrs old 1 4 114 74
Last baby
under 1 yr old 1 6 131 80
Recently had
an abortion 2 0 2 0
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Table 9.2 (Continued)
Category Sub-category
No. of Women in 
each sub-category 
who had ever 
practised 
contraception
(Total respondents 
in each 
sub-category)
Ekit i 
Rural
Ibadan
Rural
Ekiti
Rural
Ibadan
Rural
1 2 3 4 5 6
(8) Current 
Status of 
Abstinence
Currently 
abstaining 
from sex 2 2 424 329
Currently 
having regular 
sex 2 21 173 168
Note: (a) includes all graduate and non-graduate reachers, all
army officers and non-officers, ministers of religion, 
and nurses.
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contraception was currently practised is shown in columns 5 and 6 of 
Table 9.1.
The proportion of population ever having practised contraception 
by other specified characteristics is presented in Table 9.2. The 
Ekiti Rural figures show that those who had lived in Ibadan or Lagos 
before were more likely to have practised contraception than those who 
had not. There is also the evidence that the single students and 
apprentices were far more likely to practise contraception than those 
who were married; among those who were married, the monogamously married 
ones were far more likely to contracept than the polygynously married 
women. In Ibadan Rural, the pattern found seems somewhat different 
from Ekiti Rural, partly because of the differences in the level of 
exposure to contraceptive techniques and mostly (perhaps the more 
important reason) because of the difference in the main reasons why 
contraception was first employed. In Ibadan Rural, contraceptive usage 
rose with white collar occupation and previous contact with Ibadan or 
Lagos. The proportion ever practising contraception was also higher 
among the monogamously married women than among the polygynously married 
ones, among those whose husbands were living in the same house or town 
and among those who were currently having regular sex. It is, however, 
important to stress that each of the characteristics listed in Tables 9.1 
and 9.2 does not operate singly. For instance, two out of the four 
contraceptors in Ekiti Rural were not only young, but they were also 
unmarried schoolgirls who adopted contraception mainly to allow prenancy- 
free pre-marital sexual relations or abortion to terminate such preg­
nancies when they occurred. While, in Ibadan Rural, the education and 
occupation of the adoptors are closely associated with the occupation of 
the husband, which in turn is associated with the type of marriage and 
where the husband was living at the time of the interview.
The pattern shown in Table 9.2 especially that of Ibadan Rural is
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very similar to that found in Ibadan City in 1973 as reproduced in Table 
9.3. As the Table indicates, contraceptive usage was found to be closely 
associated with living in large towns and cities, education and occupation 
of father, husband and wife on the one hand and type of marriage on the 
other.
9.3_______Contraceptive Usage and Child Survival
It has been widely argued that the high rate of child mortality is 
one of the major constraints on the adoption of modern methods of contra­
ception in most of the developing countries. Recent investigations in 
Yoruba society have proved that the acceptance of modern methods of 
contraception is closely associated with child survival (Caldwell and 
Caldwell, 1976: 363).
Although only few contraceptors are involved in this study, it 
is however clear that they experienced much lower child mortality than 
the non-contraceptors. In Ibadan Rural, where it is possible to show 
this, only 4.8 per cent of the children ever born to the contraceptors 
failed to survive compared with 15.3 per cent among the non-contraceptors 
(and 14.7 per cent among the total sample population). When a distinction 
was made between those who employed contraception to space births or for 
pregnancy-free marital sex and those who employed contraception to limit 
their family size, the relationship between child mortality and adoption 
of contraception became stronger. For example, only 2.4 per cent of 
ever born children to those who employed contraception to achieve their 
desired family size failed to survive compared with 9.3 per cent among 
those who employed contraception mainly to space births or for pregnancy- 
free marital sex.^
1. The proportions shown here are not standardized by age because 
of the small number of the contraceptors (i.e. 4 and 23 women in 
Ekiti Rural and Ibadan Rural respectively).
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The relationship between child survival and contraceptive usage was 
further explored by looking at child survival among contraceptors and 
non-contraceptors in each major educational category.^ Among those 
who had never been to school, 78 per cent of the children born to non- 
contracep tors had survived compared with 79 per cent born to the contra­
ceptors. Whereas, among those with primary school education but no 
further, 84 per cent of the children born to non-contraceptors had 
survived compared with 91 per cent born to the contraceptors. Similarly, 
among those who had proceeded beyond primary school education, 89 per 
cent of the children born to non-contraceptors had survived compared with 
93 per cent born to those who had contracepted. The figures presented 
here showed that the proportion of surviving children was higher amontyg 
the contraceptors in each major educational category. But the difference 
between non-contraceptors and contraceptors in each educational category 
was not as great as the difference between, for example, contraceptors 
who had not been to school and those who had some primary school 
education, or the difference between the latter and those who proceeded 
beyond primary school level of education. Education therefore appears 
to be the most important single factor that can explain the relationship 
between the adoption of contraception on the one hand and child survival 
on the other. More often than not, both relationships operate jointly.
9.4_______Means by which Desired Family Size was Achieved
Of the 600 ever-married women in Ekiti Rural, 101 (17 per cent) 
had achieved their desired family size at the time of the survey. All 
these women had achieved this by abstaining from sexual relations. In 
Ibadan Rural, 35 per cent of the 497 ever-married women had achieved their 
desired family size; about nine-tenths of them had done so by sexual
1. Because of the small number of contraceptors, no attempt was made to 
separate the Ekiti Rural contraceptors from those of Ibadan Rural.
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abstinence and the remaining one-tenth by employing contraception 
(see Table 9.4). Of those under 40 years of age who had achieved
Table 9.4 Proportion of Women who had Achieved their Desired 
Family Size by Abstinence or Contraception by Age 
and Education: Ekiti Rural and Ibadan Rural
Category
Age
No. who 
desired
had achieved 
family size
Means by which 
size was
desired
achieved
family
Ekiti
Rural
Ibadan
Rural
Abstinence 
Ekiti Ibadan 
Rural Rural
Contraception 
Ekiti Ibadan 
Rural Rural
N N % % % %
Under 40 3 44 100 86 0 14
40-44 19 40 100 85 0 15
45-49 31 42 100 100 0 0
50-59 48 46 100 100 0 0
Education
No schooling 97 147 100 98 0 2
Some primary 3 1 100 100 0 0
Completed primary 0 13 0 100 0 0
Some secondary 1 4 100 25 0 (75)
Secondary and 
above 0 7 0 14 0 (86)
Total 101 172 100 93 0 7
Note: (-) Figures based on less than 10 respondents.
their desired family size in Ibadan Rural, 86 per cent had done so by 
employing sexual abstinence, and the remaining 14 per cent by contracepting. 
Similarly, 15 per cent of the corresponding group aged 40-44 years had 
employed contraception. The percentage also varied markedly with extended 
education; three out of the four women who had achieved their desired 
family size among those with some secondary education did so by employing 
contraception. Similarly, six out of the seven women with secondary or 
more education had employed contraception to achieve their desired family
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size. Although very few women were involved in the analysis (as shown 
in Table 9.4), nevertheless, the findings are consistent with those which 
have been reported by other KAP surveys conducted in Nigeria.
As stated by Caldwell and Caldwell (1976) one of the most important 
arguments against family limitation in Nigeria is the fear of parents of 
having no surviving children. It therefore follows that parents with few 
surviving children are less likely to limit their family size by any 
means. This proposition is supported by the findings of the Caldwells’ 
studies. Even where abstinence was the main method employed to limit 
the family size, it was found that 57 per cent of the women 40-44 years 
old who had four or more surviving children had begun terminal abstinence 
compared with 27 per cent of the women in the same age group who had only 
1-3 surviving children (NFS3). The pattern of abstinence may also be 
related to subfecundity, since women who have difficulty in conceiving 
are likely to have fewer children and they are likely to delay terminal 
abstinence.
Evidence presented in Section 7.7 of Chapter 7 of this thesis showed 
a strong relationship between child survival and the early commencement 
of terminal abstinence (i.e. those who had experienced high child mortality 
had delayed terminal abstinence for 5-10 years longer than those who had 
not experienced any child loss). It should be noted that no woman with 
four or more surviving children who employed neither abstinence nor contra­
ception to avoid further pregnancies. It was in cases where the number 
of surviving children was below four that terminal abstinence was delayed 
and contraception not practised.
There is increasing evidence (see for example Caldwell and Caldwell, 
1976; Caldwell and Ware, 1977) to show that a contraceptive revolution 
had begun among the urban Yoruba women. But much of the revolution is 
more likely to be related to improvement in educational standards rather 
than further achievement in the child mortality situation. It is very
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uncertain whether changes in contraceptive usage will cause a dramatic 
reduction in the overall fertility level in the initial stage. Much 
of the earlier fertility studies in Yoruba society, and this study as 
well (see Chapter 6, Section 6.8), revealed that the fertility of most 
of the women who had been to school, particularly those who did not 
proceed beyond primary school level (a large majority of women who went 
to school are still in this group) is as high as, and in some cases 
higher than.that of those who had not been to school. If a reduction 
in child mortality and mass literacy were achieved (as will eventually 
be the case, because the provision of public health services and expansion 
of educational facilities are now on the increase), and consequently 
contraceptives are accepted, their adoption will first be mostly to 
replace sexual abstinence rather than to limit family size. This will 
also allow pregnancy-free extra-marital and pre-marital sexual relations, 
practices which are now on the increase in Ibadan and Lagos (Caldwell 
and Caldwell, 1976; Caldwell and Ware, 1977).
The general lack of active steps on the part of most Yoruba women 
to limit fertility will likely remain for some time because individual 
and community pressures making large families uneconomic or inconvenient 
rarely exist in the society. Studies in the society and other parts of 
Africa have proved that parents with large families are not economically 
worse off than parents with small families (Imoagene, 1976; Reyna,
1975). There is the general belief across Africa, and Nigeria in 
particular, that it is advantageous, at least in the present state of 
development in the society, to have large families. The reasons usually 
given in support of large families are partly economic and mostly socio­
cultural and these have been given greater consideration in the concluding 
chapter of this thesis.
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9.5_______The Evolution of Contraception
The use of modern methods of contraception has a fairly short 
history in Nigeria. Although the history of the pill (oral contra­
ceptive) dates as far back as the early 1960s, other contraceptive methods 
were available earlier. It was not until 1968, however, that thoughts 
were given to the establishment of family planning clinics in Nigeria.
The Family Planning Council of Nigeria was formed in 1964, and by 1970 
the Council had established 61 clinics in Nigeria, 38 of which were 
located in Lagos State and the then Western State (now Ogun, Oyo and 
Ondo States). Of the 38 clinics, 22 were in the Western State alone 
(Lucas and Williams, 1973). In 1973 there were six family planning 
clinics in the City of Ibadan alone (The Changing African Family 
Information on Individual Centres, 1975). Apart from these clinics, 
contraceptives, particularly the pill and the condom, are easily obtainable 
in chemist shops all over Nigeria. Most people can get them without 
doctors prescriptions, even in Ado-Ekiti, and other smaller towns where 
chemist shops are found.
Although family planning services have increased over the years, the 
level of practice has not increased proportionately to the available 
services. However recent investigations have shown some growth in 
the number of contraceptors since the late fifties. Caldwell and Igun 
(1970) have shown that family planning practice was likely to have doubled 
from the late fifties to the late 1960s in Nigeria; while in Lagos during 
the 1960s it was doubling every five years (Caldwell, 1975a). The most 
recent study has revealed that a contraceptive revolution is underway 
in Ibadan City, and that usage rates have been doubling in a period just 
short of four years, while universal coverage in the City was forecast 
for mid-1980s if the present rate of usage increase was maintained 
(Caldwell and Ware, 1977). Comparative figures are not available for 
rural areas, but evidence from available rural surveys suggests that
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less than four per cent of the rural population have ever practised 
modern contraception. Even these few acceptors usually originate from 
the urban centres. As the results of this investigation have shown, 
all the acceptors in Ekiti Rural and more than four-fifths of those in 
Ibadan Rural had had some previous contact with large urban centres or 
with someone living in such centres. In Ibadan Rural, two-thirds of 
the contraceptors had lived in large urban centres, especially in 
Ibadan City. Admittedly, the contraceptive revolution in the cities 
is gradually spreading to the rural areas, but the rate of acceptance 
in the rural areas is far too low to warrant any prediction about the 
future of contraceptive usage there.
Details about the characteristics of the few acceptors of contra­
ception are presented below. Because of the small numbers, attempts 
have been made to go into the in-depth characteristics of the acceptors.
In Ekiti Rural, the earliest record of contraceptive usage was in 
1967. It was adopted by a 17-year old schoolgirl, who was 25 years 
old at the time of the interview. Her boy friend, who was also a
schoolboy, employed the condom in sexual relations with her, apparently 
to guarantee pregnancy-free sex. She has since been using contraceptives 
to space births; although during the most recent post-partum period she 
abstained for the first 18 months after which she replaced abstinence 
with contraception. Although she did not marry the schoolboy, her 
husband continued to employ condoms in sexual relations with her.
The second respondent who had ever employed contraceptives in 
Ekiti Rural was a 35 year old woman. She started using contraception 
in 1970, six months after her third birth. She took the initiative 
after consulting her female friend. She took the step because of the 
pressure for sex from her husband; which, according to the respondent, 
had resulted in her having children too close together. She feared that 
this might later affect her personal health and also that she might have
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too many children. Because of these problems, she decided to employ the 
rhythm method. Asked how she was able to cope with the method, as it 
is very unreliable, she told us that she always refused to have sex with 
the husband when she considered it unsafe to do so. She revealed that 
she has been beaten up by the husband a number of times for doing this 
and she was considering replacing the method with the IUD. She 
reported that the husband has been the major constraint on her behaviour, 
and that she had advised him a number of times to marry a second wife 
if that was the only way he could satisfy his sexual need.
Two cases of abortion were reported both by 17 year old girls. The 
first one occurred in 1973 when the respondent conceived as a result of 
sexual relations with her boyfriend who was also a schoolboy. They 
both agreed to terminate the pregnancy because they could not support 
the child and because of the fear that pregnancy could stop the girl 
from attending school. The girl went to a chemist at Ado-Ekiti who 
gave her some medicine and the pregnancy was successfully terminated.
She has since used the pill and the boyfriend had also employed the 
withdrawal method and the condom. The second respondent, after con­
sultation with her mother, bought some medicine from a chemist at 
Ado-Ekiti to do away with the pregnancy on the grounds that she could 
not support the child and that she was not prepared to marry the boy 
who caused her to conceive.
From the account of the few respondents given above, it is very 
clear that contraception was a recent phenomenon in Ekiti Rural, and 
that its origin can be traced to urban centres. It is also clearly 
apparent that contraceptives and abortifacients are most likely to be 
employed by schoolgirls to guarantee pregnancy-free sex or to get rid 
of such pregnancy when it occurs: two out of the four contraceptors
had practised abortion, one first used contraceptives to guarantee 
pregnancy-free pre-marital sexual relations, and the remaining one to
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space births. It is, however, not surprising that no respondent had 
ever employed contraception to limit their family size. This was 
so because of the widespread practice of sexual abstinence.
The situation in Ibadan Rural appeared somewhat different from that 
of Ekiti Rural. Contraceptive usage had not only begun earlier but 
it had been practised by 23 women compared with only four in Ekiti 
Rural. Although contraceptive usage dates back to 1954 in Ibadan 
Rural, and although the first contraceptor was born in one of the 
villages, the acceptance was not purely a rural affair. Only six of 
the contraceptors had lived in the Ibadan Villages throughout their 
lives, while fifteen had lived in urban centres before their contra­
ceptive practice, and the remaining two had lived in small town and 
villages elsewhere in Western Nigeria. Even among the six who had 
lived in the Ibadan Villages throughout their lives, four had husbands 
who had worked or were currently working in urban centres.
Contraception was first practised by two of the contraceptors 
before 1960, ten between 1960-70 and eleven between 1971-74. Of the 
23 contraceptors eight first employed contraceptives to avoid all further 
births (only one of them had less than five living children when contra­
ception was first employed) three before their first child was born; 
and the remaining twelve to space births (three after the first child, 
another three after the second child, four after the third child, and 
the remaining two after the fourth child).
It seems then that there are three main reasons why contraception 
was first practised in Ibadan Rural: (1) to guarantee pregnancy-free
pre-marital sex; (2) for birth spacing, usually because of ill-health 
or wanting to go back to school; and (3) to avoid any further births. 
Underlying these three reasons is the desire to replace abstinence 
with contraception. Although about one-third of the contraceptors 
first employed contraception to limit the family size, the proportion
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of those who were now doing that had increased to about one-half at 
the time of the interview. Some of the peculiar characteristics of 
the contraceptors are presented below and distinctions are made in 
terms of the classifications employed above.
9.5.1 ____Contraception before marriage
There were only two respondents in Ibadan Rural who first employed 
contraceptives before marriage deliberately to guarantee pregnancy-free 
sex with their boyfriends. The first respondent, first employed 
contraceptives in 1964 just before marriage. She was not very sure 
whether the boyfriend was serious about the proposed marriage, and 
therefore she wanted the man to do something so that she could avoid 
pregnancy before the marriage was fixed. The man decided to employ 
the condom and they have since been using it after marriage to space 
births, and would like to employ contraceptives to achieve their desired 
family size. The respondent was 30 years old at the time of the inter­
view she had three living children.
The second respondent in this group, first employed contraceptives 
in 1969 at the age of 22, to avoid pre-marital pregnancy. As was the 
case of the first woman above, the condom was the method which the boy­
friend employed in sexual relations with her. She eventually married 
the boyfriend, and he has since been employing the condom in sexual 
relations to space births. Because of this practice, the wife has 
reduced the post-partum period of abstinence to only six months.
9.5.2 ____Contraceptives employed to space births
There are three categories of women who are likely to adopt contra­
ception to space births: those who do so mainly because of health
reasons; those wanting to go back to school, and those who would like 
to have sex before their babies are fully weaned (genuine birth spacers).
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The first category includes those who practised contraception on the 
advice of a medical practitioner and those who personally felt that 
their health condition would deteriorate if they had babies too close 
to one another. Out of the broad categories shown above, those who 
had adopted contraception because a medical practitioner told them to 
do so are far more likely to feel dissatisfied and far less likely to
talk about it than those who had adopted contraception because they
wanted to go back to school.
Of the two groups, those who contracepted because they wanted to
go back to school are more likely to report or discuss with others
their knowledge and practice of contraception partly because the society 
is more likely to accept this as a sufficient reason to avoid child-birth, 
and more importantly because pregnant women are not usually accepted in 
the educational institutions in Nigeria with the exception of the 
universities. More often than not, pregnant women are expelled from 
the school. Selected cases reflecting the various reasons why contra­
ception was adopted are presented below.
Health reasons. There are two women in this group: one adopted contra­
ception on the advice of the doctor, and the other because of a combin­
ation of health reasons and because she wanted to further her education, 
the latter appearing to be a stronger reason than the former. A woman, 
aged 30 years old at the time of interview, the only wife of her husband, 
first employed contraception to space births in 1972. She did this on 
medical advice because of her poor state of health after the birth of 
her second baby. Although she had heard of contraceptives before 1972 
during a visit to the hospital, she did not think that she would one day 
practise contraception. However, the husband was persuaded to use the 
condom to avoid pregnancy until the condition of his wife's health 
improved. The wife did not like this, for a reason which was not
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disclosed to us; and because of the wife's attitude to contraception 
she refused the second interview which was to take place two weeks 
after the first one. The interviewer described her as the most 
unco-operative respondent she had ever interviewed.
The second respondent in this category first practised contraception 
in 1958 after the birth of her first baby because of her poor health 
condition and because she wanted to go on for further studies. She 
was 42 years old at the time of the interview, the daughter of a 
clergyman, and the wife of a school supervisor, and born and reared in 
Lagos. She first heard of contraception from one of the nurses before 
1958 but it was not until after the birth of her first baby in 1958 that 
she first employed contraceptives to space births. She claimed that 
the husband had employed only the condom in sexual relations with her 
and this was the main method used to space her six births; they were 
currently using the condom to avoid any further births.
Those wanting to go back to school. There were only two respondents who 
specifically mentioned that they first employed contraception when they 
were about to further their education. One was 40 years old at the 
time of interview, born and reared in Lagos, first employed contraception 
in 1960, after the third child, when she was planning to go for the higher 
elementary teachers' course. She first heard of contraceptives from one 
of the family planning clinics in Lagos before 1960, but it was not until 
she was planning to go back to school in 1960 that her husband first used 
the condom. Her husband has since been employing the method to space 
births. The method was currently in use when she was interviewed.
The second respondent in this group was a 30-year-old school 
teacher who first used contraceptives in 1974 after the birth of her 
fourth child. She first heard about contraception from the hospital
some years back. But she was not interested until 1974 when she wanted
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to go to the teacher training college under the Universal Primary 
Education teachers' training programme in preparation for the UPE 
which was to take effect from September 1976. She adopted contra­
ception to avoid pregnancy before and during the training period. It 
was an agreement between the husband and herself after a visit to the 
family planning clinic in Ibadan where the husband was told about all 
the various techniques that can be employed to avoid pregnancy. He 
then decided to try the condom. He has since been using the method, 
and they hope to use it to achieve their desired family size of six 
children.
The actual birth spacers. The respondents in this category numbered 
12 or about one-half of the total respondents who had ever employed 
contraception in Ibadan Rural. These are the group of women who 
first adopted contraception purposively to space births. They are 
best described as those who have broken with tradition. Apart from 
the fact that they have the longest history of contraceptive usage, 
they also began at low parities. Of this group nine or three-quarters 
had now achieved the family size they desired while the remaining three 
or one-quarter were current birth spacers.
One of the respondents who first adopted contraception to space 
births and was now using it to avoid all births had the longest history 
of contraceptive usage. She first employed contraception in 1954 
after the birth of the first child. She was married at the age of 
15 years as the only wife of her husband. Because of the early 
marriage and consequently early child-birth, she feared that she might 
end up by having too many children if nothing was done to space births. 
She put her thoughts to her husband and he agreed with her proposition. 
The husband first started with the withdrawal method. After the fifth 
child, the husband heard about condoms from a friend and he decided to
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try them and this method was employed to space the subsequent three 
births. The method was currently in use to avoid further pregnancies 
after eight births of whom seven had survived.
The second respondent in this group was a 36-year-old seamstress 
who first employed contraception in 1967 after the birth of the third 
child. Although she had heard of contraceptives before she was married 
from a relative who advised her to contact the family planning clinic 
in Ibadan, she had delayed their use until after marriage. It took 
her a long time before she was willing to take the step because at the 
onset, she thought that her husband would disapprove of it. She later 
told her husband about her knowledge of contraception and, after some 
time, they both agreed to try some techniques. The husband first 
tried the withdrawal method and they later changed to the condom which 
they used to space all the subsequent births and were currently using 
to avoid further births.
The third and last respondent in this group is a 28-year-old school 
teacher who learnt about contraception only fairly recently and started 
practising in 1974. She first heard of contraception from a friend.
After she had discussed this with her husband, the latter decided to 
seek advice from a nurse who later brought condoms for him to use for 
a trial. Initially, the couple wanted to use contraceptives to space 
births, but they later decided that the three children they had before 
using contraception was enough. Asked why they decided to have such 
a small number of children, the wife told us that they would like to 
educate their children to the highest possible level and that the only 
way to achieve this was to limit their number.
As stated earlier in this section, the longest history of contraceptive 
usage in Ibadan Rural was among those who were currently using them to 
avoid all births. Only one out of the current birth spacers had 
employed contraception before 1968. The remaining eleven started
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using contraceptives in 1971. In one-half of the cases the husband 
was the first person to introduce contraception to the wife. While 
in the other one-half of the cases, the wife first heard about contra­
ceptives, and both agreed before practising. In all but one case was 
contraception employed to space births for a period longer than three 
years.
9.5.3_____Those who employed contraception to achieve their desired
family size
About one-half (11 out of 23) of the contraceptors in Ibadan Rural 
were currently employing contraceptives to avoid further births. Of 
this group, three first employed contraception to space births and were 
now using it to avoid all births. The remaining eight first employed 
contraceptives to avoid all births. The group had an average of 6.0 
live births (which corresponds with the average completed family size 
calculated for women 45 or more years old) out of which an average of 
5.8 were living. In fact, only one respondent had less than five 
surviving children in the group. She was the only one who accepted 
contraception to avoid all births because of health reasons. This 
was done on the advice of a medical doctor. The remainder did so 
because they wanted no more children.
The group who first employed contraception to space births (now 
using it to avoid all births) had an average of 5.8 live-births and an 
average of 5.0 surviving children. Only two of them had less than 
five surviving children.
The adoption of contraception among those who first employed it to 
avoid all births is fairly recent compared with those who first 
employed it to space births (now using it to avoid all births), and 
current birth spacers. Among those who first employed contraceptives
to avoid all births, two did so in 1968, a further two in 1969, and the
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remaining four between 1970-73. In four out of every five cases among 
this group, the wife first heard about contraception before the husband, 
and in those cases, the wife initiated the move to practise it to avoid 
further births. In the remainder of the cases, it was the doctor who 
advised that contraception should be practised to avoid all births on 
the ground of poor health. And it was in these cases that the number 
of surviving children was less than five. This was contrary to what 
obtained among the current birth spacers, where, in more than one-half 
of the cases, the husband was the first to suggest that contraception 
should be practised.
Although in most of the cases it was the wife who first thought of 
practising contraception to avoid all births, in only one-quarter of the 
cases was contraception first practised without the knowledge of the 
husband. All the women in this group failed to inform their husbands 
on the ground that they would object to limiting the family size to the 
average of six surviving children which they had. In these cases, 
the rhythm and charms sold by the native doctors were the only contra­
ceptives employed.
9. 6_______ Source of Information about Contraception
One of the most important factors that would probably hasten the 
contraceptive revolution in Yoruba society, particularly in the rural 
areas is the extent and channels of communication with the population. 
Although the publicity about family planning has increased over the 
years, the impact on the rural population has to a great extent been 
negligible. Most of the rural women who would probably have been 
prepared to adopt contraception to limit the family size or to space 
births do not know where to obtain supplies. During the field work, a 
substantial number of women expressed their willingness to replace 
sexual abstinence with contraception if they were told what to do and
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where to go. On the other hand, some women, particularly the old 
ones, condemned the young girls for the use of contraceptives which 
they claimed has increased the incidence of pre-marital and extra­
marital sexual relations in a way that was not known in traditional 
society.
The extent of knowledge of modern methods of fertility control 
reported in this study appeared to be surprisingly high in view of the 
fact that most of the publicity currently being undertaken is done 
mainly in urban centres. However, even where many people had heard 
about methods of fertility control before, there has always been diffi­
culty in transforming such knowledge into practice. One of the diffi­
culties arises partly because the services are not within the immediate 
reach of most of the people, and mostly because the specific type of 
information required is not avilable due to lack of effective means of 
communication between the family planning agents and the public. 
Admittedly, the level of literacy is still very low; and, as a result, 
only very few are exposed to the mass media, particularly the newspaper. 
But a reasonable number of rural households now have at least a small 
portable radio.
In the exploratory survey of 202 rural male household heads con­
ducted by the writer at the same time and in the location where the 
survey reported in this thesis was conducted, only one-fifth of the 
household heads read some kind of newspaper, and on average, once in a 
week. The proportion varied from one area to another; in Ekiti Rural, 
only two per cent of the household heads interviewed read some kind of 
newspaper, compared with 33 per cent of Ibadan Rural household heads. 
Whereas 37 per cent of the Ekiti Rural household heads had a radio, 47 
per cent of those who did not have one listened to those owned by the 
others, and the remaining 16 per cent who did not listen to the radio 
or read any newspaper talked to people about the reported events that
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were of national importance. Similarly, in Ibadan Rural, 39 per cent 
had a radio, 38 per cent who did not have one of their own listened with 
friends who had one, 23 percent talked tofriends and relatives about 
current events, and only 5 per cent depended mainly on newspapers as 
the major source of news.
One of the obvious problems of using the mass media, particularly 
the newspaper and the radio as a medium of communication in Nigeria, 
especially information on fertility control, is that of the probable 
risk of communicating with only the male half of the population; who 
are inmost cases the least interested in fertility control. At the 
present stage of development in the society, the men read newspapers 
and listen to the radios more than the women. Be that as it may,
there are other means by which information on fertility control could 
be brought to the individual. Such institutions as the church, the 
school, the hospital, and other means, like the use of field motivators, 
are some of the means which could be explored in communicating with the 
public. It is very doubtful whether these channels have been adequately 
utilized.
As the result of this survey showed, three out of the four women 
who had practised family planning in Ekiti Rural first heard of it 
from female friends, and the remaining one woman from her boyfriend.
In Ibadan Rural, the hospital was the most important channel of commun­
ication. Eight women or one-third first heard of family planning from 
the hospital (nurses and doctors), six from friends and relatives, four 
or one-sixth from their husbands, two from the radio, and the remaining 
three or one-eighth from other sources (i.e. field motivators and native 
doctor). While friends were a more important source of information in 
Ekiti Rural, the hospital was the most important in Ibadan Rural. This 
is understandable since more people in Ibadan Rural probably attend 
hospitals when they are sick or give birth to their babies in the
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hospital than in Ekiti Rural. In fact most of the family planning 
clinics in Nigeria are attached to the hospitals or health centres 
and administered as part of the maternity health care services. This 
might perhaps explain why the Government in its major population policy 
announced that family planning services in Nigeria would be integrated 
with the overall health care system (Nigeria, Second National Development 
Plan, 1970-74, 1970). An increasing number of people have openly 
demonstrated their support for the Government policy on this issue; 
and there is no indication that the Government will back down on its 
major population policy. It is a fair supposition then that institutions 
like the hospital will remain the major but less accessible source of 
family planning information for some time in Nigeria. However, this 
means that only the few who can afford hospital care for their families 
would also have access to family planning information; since only the 
rich and the few educated people use the hospital services more frequently 
than the poor and the less educated ones (Orubuloye and Caldwell, 1975; 
Okediji, 1975).
9.7_______Methods Used
As it has been pointed out by Caldwell and Ware (1977), one of 
the major constraints in comparing the popularity of the different 
methods of birth control is the lack of the common base for comparability; 
most studies tend to reflect patterns associated with particular family 
planning programmes. However, Morgan’s 1968 study of current contra­
ceptive usage in Lagos showed that the condom, the IUD and withdrawal 
were the most popular methods ever employed (Morgan, 1975). In Ibadan 
City in 1973, the pill, the IUD , rhythm, withdrawal and the condom in 
that order were found to be the most popular methods (Caldwell and Ware, 
1977). In Ishan Division, a rural area in Bendel State, the pill, the 
IUD > rhythm, and the condom in that order were found to be the methods
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mostly employed (Farooq and Adeokun, 1976). Active family planning 
programmes have existed in the areas where the examples cited in the 
above surveys were obtained.
The pattern found in this survey tends to correspond with those 
reported above. Although there was no effective family planning pro­
gramme in the immediate vicinity of the surveyed areas, the effect of 
the family planning programme in Ibadan City was felt slightly in the 
surrounding rural areas while that of Ado-Ekiti had had no impact on 
the surrounding villages. Notwithstanding this, in Ekiti Rural, the 
condom (employed by two out of the four contraceptors), rhythm 
(employed by one woman), and abortion (employed by a further one woman) 
were the methods first employed by the contraceptors. Similarly, in
Ibadan Rural the condom (operated by thirteen husbands), withdrawal by 
five, and charms, implants, IUD, rhythm and sterilization by the 
remaining five women were the most common methods ever employed.
9. 8_______Contraceptive Supply
When contraception was first employed in Ekiti Rural, three out of 
the four contraceptors obtained supplies from chemist shops (i.e. condoms 
and abortifacient), and the remaining one practised rhythm method.
The relative proportion of couples using each method has not changed 
remarkably since contraception was first used in Ekiti Rural; hence there 
was no notable change in the source of supply between the first and last 
times the contraceptors practised fertility control.
In Ibadan Rural, eight of the contraceptors obtained supplies from 
chemist shops when contraception was first practised, five obtained them 
directly from the family planning clinic, a further five employed methods 
that required no supplies, four obtained supplies from the doctor, and 
only one woman obtained them from the traditional doctors. When contra­
ception was last practised, fifteen of the contraceptors obtained supplies
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from chemist shops compared with eight who did so in the first instances. 
The change was however related to the increase in the use of the condom.
Of the sources mentioned, the chemist, the family planning clinic 
and reliance on the traditional methods such as the rhythm and withdrawal 
in that order were the most important. The sources also correspond 
closely with the method mostly used. In both centres, the condom and 
withdrawal methods were the methods most employed. These are the 
methods which were easily obtainable. For example, the condom is widely 
sold in all chemist shops in Ado-Ekiti and Ibadan City, and no restriction 
was placed on who could buy it or when it could be bought. One other 
important point is that the sources of supply correspond closely with 
the methods mostly used and also with the sex of the couples operating 
these methods during sexual intercourse. The condom and withdrawal are 
the methods most often used by the men, and the men are more likely to 
obtain the condom directly from the chemist than the women. The women 
may feel ashamed to demand contraceptives openly because of the fear of 
being called prostitutes.
Although western education has brought a lot of changes in attitude 
towards contraception, by 1966, many educated people in Ibadan City were 
still feeling uneasy to purchase contraceptives openly from the local 
dealer, "because contraceptives being still associated largely with 
immorality" (Olusanya, 1967: 372). The demand for contraceptives within 
marriage, especially those operated by the male sex, may be the pre­
rogatives of the men because Yoruba society is male-dominated and the 
decision about family size lies almost solely in the hands of the men.
9.9____Husbands' and Relatives’ Knowledge and Attitudes Towards
Fertility Control
When contraception was first practised in Ekiti Rural, all the contra- 
ceptors told their husbands or partners that they were contracepting. In
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only one out of the four cases was it a joint decision of both partners 
for the woman to go ahead using the method. In the remaining three 
cases (two cases of abortion and one case of the rhythm method), the 
women decided on their own and later informed their partners. Where 
it was a joint decision, there were no obstacles in the ways of the 
contraceptors. The only woman who first practised contraception after
marriage was encouraged by her female friends, while the three women who 
practised it before marriage were encouraged by no one. Parents who 
knew that their daughters had had abortion objected to it, while husbands 
who were later aware that their wives had been practising the rhythm 
method disapproved of it. Two out of the four contraceptors in Ekiti 
Rural had suggested to their female friends to practise contraception, 
while the other two had suggested to no one.
The pattern found in Ibadan Rural appeared somewhat different from 
that of Ekiti Rural; partly because all the contraceptors in Ibadan 
Rural were married and in stable unions, and mostly because contraception 
was employed mainly to space births (or to provide an alternative to 
abstinence for spacing births) and to achieve desired family size rather 
than for a pregnancy-free premarital sexual affair as was the case in 
Ekiti Rural. Fifteen out of the 23 contraceptors told their husbands 
before any of the relatives knew that they were contracepting. In fact, 
the husbands initiated such use in most of the cases. Six of the 
remainder had told their mothers and the remaining two women told their 
female friends that they were contracepting even before their husbands 
were aware of it. The contraceptors were encouraged by those they first 
told that they were contracepting. In almost all cases, the contra­
ceptors in Ibadan Rural met with no obstacles. In only a small number 
of cases were the husbands even opposed to contraception at first. Nine 
out of the 23 contraceptors had suggested to someone else that they 
should practise contraception; six of the suggestions went to female
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friends, and the remaining three to sisters.
There are two important points which ought to be noted in the 
pattern of husbands’ and relatives' knowledge and attitude towards 
fertility control presented in this section: (1) the pattern suggests
close conjugal ties between spouses, (2) it also brought out clearly 
the extent to which such matters as contraception can be discussed 
with female friends and mothers. In most of the cases, the husbands 
(or the partners) were aware that their female partners were contra- 
cepting. This is partly a reflection of the socio-economic charac­
teristics of the people involved, and partly of the purpose for which 
contraception was first employed. The contraceptors, particularly those 
in Ibadan Rural, had better education, higher rate of child survival 
than the rest of the group, and four out of every five of them were 
monogamously married. They are the people who have broken most with 
tradition, and to do this successfully requires some degree of 
co-operation which can only be found within the conjugal union.
Surely, this co-operation is itself one of the most interesting breaks 
with tradition. This undoubtedly explains why most of the husbands knew 
before their wives started to practise family planning. Besides, the 
methods mostly employed required some degree of co-operation between 
spouses.
The second point revealed by the findings of this section is that 
such matters as the practice of fertility control are likely to be widely 
discussed freely among female friends, and daughters are likely to inform 
their mothers if they were contracepting. This may not differ with 
respect to the marital status of the daughters. The pattern of commun­
ication in the society is such that daughters tend to move closest to, 
and to discuss matters of personal concern with their female friends and 
mothers than other members of the family; similarly those of the opposite 
sex tend to be in closer relationship with people of their own sex.
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This thus confirms the early evidence that female friends were the 
most frequently quoted source of fertility control information.
There was no indication that the contraceptors suffered from 
individual or community pressure. This is partly because only very 
few members of the community (mostly relatives) knew that some members 
of the community had adopted contraception to limit their family size.
Even if a large number of people had been aware, there was no indication 
to suggest that there would have been strong opposition from the community. 
The contraceptors are in most cases regarded as innovators or as victims 
of western civilization and modernization, in as much as the basic values 
of children still exist and are recognized by all members of the 
community.
9.10______Summary
Attention has been focussed on the in-depth analysis of the 
characteristics of the few contraceptors in this chapter.
Th^ee groups of contraceptors were identified: (1) those who
employed contraception mainly to guarantee pregnancy-free pre-marital 
sex (three out of the four contraceptors in Ekiti Rural were in this 
group), (2) those who employed contraception to space births, and,
(3) those who adopted it to avoid further births (most of the contra­
ceptors in Ibadan Rural were in the last two groups).
It was also discovered that the contraceptors had better education, 
higher rates of child survival than most of the non-contraceptors, and 
most of them were monogamously married. There was no evidence, to suggest 
that the fertility of the contraceptors was lower than that of the 
non-contraceptors. The primary aim of the contraceptors was not to 
reduce their total fertility below that of the non-contraceptors. The 
need for contraception arose because of the intention of the individual 
to break with tradition, particularly that of replacing sexual abstinence
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with contraception and thereby increasing the incidence of sexual 
intercourse.
It was also possible to show that the hospital and female friends 
were the major sources of family planning information. The condom and 
withdrawal were the methods most employed; while the chemist shop was 
the major source of supply. When contraception was first practised 
it was done with the knowledge of husband (or the partner) in most 
cases. The husbands almost always responded favourably to the 
adoption of anti-natal practices.
The point was also made that the few contraceptors appeared not 
to have suffered, or not to be likely to suffer, from any community 
pressure for breaking with tradition. They are more likely to be 
regarded as products of a rapidly changing society.
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CHAPTER 10
CONCLUSIONS AND IMPLICATIONS
The conclusions and implications of the major findings of the study 
are discussed under the following headings:
(10.1) The socio-economic characteristics of the survey population.
(10.2) Marriage and marriage patterns.
(10.3) Fertility patterns and differentials.
(10.4) Sexual abstinence and its impact on fertility.
(10.5) Knowledge and practice of fertility control.
(10.6) The evolution of family planning and the control of 
family size.
(10.7) The discussion of the theories, the spread and adoption of 
anti-natal practices; and the extent to which the findings 
of this study fit into the existing body of knowledge on 
the spread and adoption of such practices.
(10.8) The implications of the findings of this study for future 
demographic change and population policy in Nigeria.
(10.9) Research priorities in the whole area of family formation.
10.1______The Socio-economic Characteristics of the Survey Populations
There were broad similarities in the characteristics of the survey 
populations. It appeared that migration to the nearby cities caused 
some deficit in the age group 15-19 in Ekiti Rural and in the age 
group 20-24 years in Ibadan Rural, and the emigrants were thus lost 
from the survey.
The level of literacy was the same for both Ekiti Rural and Ibadan 
Rural except that only 4 per cent of the Ekiti Rural women had proceeded 
beyond the primary level compared with about 16 per cent of those in
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Ibadan Rural.
Farming and petty trading remained the dominant occupations in the 
survey areas, and the proportion of women in white collar occupations 
(mostly teaching) in Ibadan Rural was double that found in similar 
occupations in Ekiti Rural. The differential reflected very much 
the educational characteristics of the populations.
Christianity was the dominant religion in Ekiti Rural, and the 
majority of the Christians belonged to the denominations of European 
origin. One-half of the Ibadan Rural women were reported as Moslems.
The other half were adherents of Christian churches of both European 
and African background.
The data on birthplace showed that only a small number of the 
Ekiti Rural women were born and reared outside the village, while the 
majority of the women had lived in the villages throughout their lives.
In Ibadan Rural, about one-half of the women were born and reared 
somewhere outside the villages, out of whom one-third were both born 
and reared in Ibadan City.
10. 2______Marriage and Marital Patterns
Because of the importance of marriage and its probable effects 
on Yoruba fertility, a considerable amount of effort was devoted to 
the analysis of marriage patterns. Additional data were obtained from 
other surveys which were conducted earlier in the Yoruba area to support 
the evidence from the Ekiti Rural and Ibadan Rural survey. As expected, 
all the data presented supported the anthropological evidence of uni­
versal marriage among the Yoruba. Most of the single women were under 
20 years of age and only a small proportion of them remained single 
after passing through the age of 25 years. Although the mean age at 
first marriage was about 20 years for both Ekiti Rural and Ibadan Rural 
it would appear that marriage was delayed slightly longer in the latter
290.
than in the former.
One other important finding of this study is that the small number 
of women who proceeded beyond primary school had delayed marriage 
longer than the large number who had not been to school and those 
who had only primary school education. The small proportion of 
women (about five per cent) who were out of wedlock and the tendency 
for most young divorcees and widows to be quickly absorbed into poly- 
gynous marriages indicate that a negligible part of the women's 
reproductive life was lost through marital disruptions.
In sum, there was hardly any differential in the marital status, 
age at first marriage and the occupation of the women which could not 
be explained by the differential in their educational status. This 
was particularly so in Ibadan Rural where more women had proceeded 
beyond primary school education than was the case in Ekiti Rural.
10.3______Fertility Patterns and Differentials
The fertility figures presented in the thesis were derived from 
a series of estimates in which different techniques were employed.
A distinction was made between age-specific fertility rates and marital 
fertility rates. The overall fertility estimates suggest that fertility 
was high at all ages, higher indeed than those which have been reported 
before in Western Nigeria (Yoruba area). The completed family size 
of about six live-births in both Ekiti Rural and Ibadan Rural calculated 
for women aged 45 years and over, appeared to be higher than those found 
in other studies, and that of Ibadan City in particular. However, the 
completed family size from these surveys falls below that of the 
'Hutterite model' of ten or more children.
The age-specific fertility rates were high between 20-34 years of 
age, reaching their peak in the 25-29 year age group in Ekiti Rural 
and 30-34 year age group in Ibadan Rural. The adjusted total fertility
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rates (adjusted with Brass' P^/F^ ratio) were estimated as 5.9 for Ekiti 
Rural and 5.7 for Ibadan Rural. The total marital fertility rate (as 
shown in Table 6.6), was well over seven live births.
Fertility differentials by socio-economic status do not show any 
consistent pattern. Evidence for lower fertility among those who 
had been to school could not be shown except for the small number who 
had proceeded beyond primary school level of education in both Ekiti 
Rural and Ibadan Rural. Only 25 (four per cent) of the Ekiti Rural 
women and 88 (15 per cent) of those in Ibadan Rural reached this level 
of education. Of this group more than one-half of those in Ekiti 
Rural and two-thirds of the Ibadan Rural ones were under 25 years of 
age. Fifteen of the women who were 35 years and older in this group 
had an average live birth of 5.4 compared with one of 5.3 among their 
counterparts who had had no schooling, again showing no evidence of 
fertility differential by educational status at the older ages. But 
the Ibadan City figures showed that the better educated women had lower 
fertility than the less educated ones and far more so than those who 
had not been to school.
10.4______Sexual Abstinence and Its Impact on Fertility
Although sexual abstinence has been the most important single 
factor in the containment of human fertility in many of the non- 
contracepting societies, it was not until recently that social 
scientists turned their attention to the socio-demographic effects 
of this on human reproduction.
The effect of post-partum abstinence on fertility levels was 
clearly apparent from this study: where the post-partum abstinence
was short (and contraceptive usage low or non-existent), fertility 
levels were high; and where the period was long, fertility was 
relatively low. The findings also support the previous claim that
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other means of fertility control are hardly ever employed in rural 
areas of Yorubaland, and that ill-health has not resulted in high 
levels of infecundity as previously argued by the earlier researchers 
that fertility was lower in rural areas than in urban areas because of 
fecundity impairments.
One of the most important changes which has taken place in Yoruba 
society is the dramatic fall in the length of post-partum abstinence.
The prescribed length by tradition was a minimum of three years.
There is now evidence that the length has dropped to about 21 and 16 
months in Ibadan City and in Lagos respectively, while this study has 
indicated that the mean length was slightly below 27 months in the 
rural areas. The length also varied with age and level of educational 
attainment: the old and the illiterate observing the longest period
of sexual abstinence between births, while the young and the literate 
are gradually replacing prolonged post-partum abstinence with contra­
ception. But the latter group still recognized that sexual abstinence 
between births should be practised. The major difference between the 
young and the literate, and the old and the illiterate, is in the 
duration of abstinence rather than in its practice.
This study also confirmed the practice of terminal abstinence as 
a means by which most women achieve their family size in Yoruba society. 
There was an indication that terminal abstinence commences five to ten 
years before the onset of infecundity, and that the age at which women 
begin terminal abstinence was generally determined by the rate of child 
survival and grand-maternal status.
10. 5______Knowledge and Practice of Fertility Control
Evidence from this study suggests a wide knowledge of the traditional 
methods of contraception and abortion, and a low level of the knowledge 
of modern methods. Despite the wide knowledge of traditional methods
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and some knowledge of modern methods, sexual abstinence was the dominant 
means by which family size had been limited. The few who had ever 
heard of the modern methods of contraception were the young educated 
ones in white collar occupations and who had resided in Ibadan City in 
the early years of their lives. The adoption of these methods was 
associated only with extended education, close contact with the cities, 
monogamous marriage and a relatively high rate of child survival. Of 
these factors, extended education appeared to be the most important 
single motivation towards the adoption, either to space births or to 
limit family size (as it was the case in Ibadan Rural) or to guarantee 
pregnancy-free pre-marital sexual relations (as it was the case in 
Ekiti Rural).
10. 6______The Evolution of Contraception, Sources of Information and
Supply and Methods Used
Contraception was first practised in Ibadan Rural in 1954 by only 
two out of the 23 contraceptors in Ibadan Rural. Between 1960 and 
1970, the number of contraceptors had increased from two to twelve and 
between 1971-74, it had increased by a further eleven. The trend 
found in Ibadan Rural was very much similar to what was found in Ibadan 
City in 1973, where contraceptive usage rates have been doubling after 
1960 in every four years. Contraceptive usage began earlier in Ibadan 
Rural than in Ekiti Rural and was practised by six times as many people 
as in the less urbanized area of Ekiti Division. Notwithstanding the 
differences between Ekiti Rural and Ibadan Rural in terms of contraceptive 
usage, the findings do not in any way suggest that the contraceptive 
revolution is underway in the rural areas. Much of the future changes 
in the rural areas of Western Nigeria will depend on the expansion of 
the facilities in the urban areas or the extent to which rural programmes 
can be set up, as well as the inevitable increase in the proportion of
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women who go to school. The rate of contraception recorded in this 
study does not suggest any significant takeoff, given that two out of 
every three Yoruba in Western Nigeria live in rural areas (Nigeria, 
Federal Office of Statistics, 1968: 3); and only few of these rural 
areas have access to contraceptive information and supply.
Hospitals and female friends were the major sources of family 
planning information. There is no indication that this pattern will 
change in the years ahead, partly because other means of communicating 
family planning information are inadequate, and mostly because of the 
intention of the National Government to integrate family planning 
services into the overall health care system.
When contraceptives were first used in both Ekiti Rural and Ibadan 
Rural most of the users obtained supplies from chemist shops and this 
pattern had not changed remarkably when contraception was last practised. 
Almost all the contraceptors had discussed the matter with their husbands 
(or partners), mothers, and a few with female friends, before they 
practised contraception.
10. 7______The Theories, Spread and the Adoption of Anti-natal Practice:
A Review of Past Experience in West Africa
In 1968, Caldwell made the first summary of tropical African KAP 
surveys (Caldwell, 1968 : 598-619). The emphasis then was on the level 
of KAP indicators. All the evidence in that summary, and in every 
country where data were available for comparison, showed that the 
existence and length of formal education was a major determinant of 
behaviour patterns. Education was, for instance, found to influence 
attitudes toward family size, knowledge and practice of contraception. 
This was found to be the case in Nigeria (Lagos), Ghana, and in many 
other parts of tropical Africa.
Where data were available, Caldwell’s study also showed that the
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various indicators of potential fertility control were at their lowest 
intensity in areas of predominantly traditional culture and agricultural 
occupation; and that all measures rose with movement into cash-farming 
areas, and rose progressively further in rural areas which had 
experienced a long period of external influences, and finally that 
change was greatest in the large towns. Even in the towns, the evidence 
continued, the rural-born were less likely to be moving towards family 
planning than were the urban-born (Caldwell, 1968 : 618).
Caldwell’s 1975 summary showed that a substantial number of surveys 
had been added to the 1968 list. The 1969-72 round of KAP surveys, 
which formed the nucleus of the 1975 summary, are significant for two 
reasons: (1) they covered a much wider area than when the first summary
was made; (2) many of them were overlapping, thus making it possible to 
estimate changes over time. Most of the changes that have occurred 
since KAP surveys began in tropical Africa up to the time the 1975 
summary was made had been assessed by Caldwell (1975a), and most of the 
ground covered by him will not be repeated here. But, many of the 
findings of the past surveys that are pertinent to the ones reported 
in this thesis will be reiterated.
Evidence from the 1975 summary, and the few additional surveys 
which have released findings since then, seem to correspond with what 
Caldwell observed in 1968. Right across West Africa, and from all 
the available information, comparison can be made in terms of people 
living in rural or urban areas on the one hand, and the characteristics 
of the individual on the other. The findings are not very different 
from one survey to the other and from one region to another.
One result that was general to all the surveys is that fertility 
is still high in West Africa, and that some regional variations within 
each country have begun to emerge. In Ghana, for instance, urban 
fertility is said to be lower than rural fertility, while, in Nigeria,
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the distinction is still not clearly apparent. Nonetheless, the 
direction of change appears to be clear: fertility is far more likely
to fall early in urban areas than in rural areas, and many writers 
have begun to express this feeling. The sets of data presented in 
Chapter 6 (Tables 6.3 and 6.4) point to this direction.
Significant changes have begun to occur in the area of family 
planning. In the whole of the West African region, both the knowledge 
and practice of fertility control have increased. The knowledge is 
now extended to an increasing number of people who incidentally are 
still not motivated to practise fertility control.. Almost all the 
reports of KAP surveys so far published agreed that the major deter­
minants of change in anti-natal knowledge and practice, and above all, 
in fertility, are urbanization and formal education. The findings of 
this survey also support this stand.
It is now evident from the work of Farooq and Adeokun (1976) 
in Ishan Division of Bendel State of Nigeria, and that of Oyediran 
and Ewumi (1976) in Lagos that, where family planning programmes 
exist (as is the case in Ishan Division and Lagos), the spread and 
adoption of contraception had increased significantly. These studies 
and that of Morgan (1972) in Lagos showed that most of the women who 
attended the family planning clinics had little or no formal schooling.
In contrast, most of the well-educated ones obtained contraceptive 
supplies from private medical practitioners or from chemist shops 
which are widely located in large and medium size towns. The desire 
to replace sexual abstinence with contraception rather than to limit 
family size was found to be the prime motive of the women. This was 
also found to be the case among the few contraceptors located in the study 
reported in this thesis.
The importance of these most recent findings must be stressed 
not only in terms of their implications for future family planning
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programmes in Nigeria, but also, perhaps more importantly, because 
they reflect the attitude of the Government in the whole area of 
family planning and population control (i.e. that individuals who are 
willing to space births through family planning will be encouraged to 
do so ... etc. (Nigeria, Second National Development Plan, 1970: 77)). 
This then raises the question whether the adoption of contraception on 
a large scale will lead to a significant reduction in family size.
The desire to reduce total fertility appeared not to be an important 
aspect of the government policy on family planning. And the pressure 
on the individual to reduce family size is still not evident among the 
large majority of the population. In fact, it has been clearly stated 
by some top government officials and policy-makers in Nigeria that 
given the efficient administration of the country's resources, "the 
capacity of the economy to cope with a population growth rate of 2.5 
per cent is not in doubt" (Ayida and Chikelu, 1975: 561). In view of 
these policy statements, one may well expect that fertility control 
will for many years continue to remain an individual affair.
10.8______The Implications of the Findings of this Study for Demographic
Change and Population Policy With Respect to Nigeria 
(a) Demographic change
Nigerian society is undergoing a process of rapid socio-economic 
change. The socio-cultural taboos are gradually breaking down, the 
economy is expanding rapidly and slowly becoming highly monetized.
Formal education has reached the remotest part of the country and has 
now, since Universal Primary Education which was launched in September, 
1976,been extended to all children regardless of their socio-economic 
backgrounds. Western values are gradually penetrating into the society; 
for instance, many parents now prefer to utilize the services of modern 
doctors where such facilities are within the reach of the people rather
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than to treat illness in the traditional ways. Most parents now 
realize that the way to a better future lies in the education of their 
children and what children can make of the education that is being 
provided.
The dramatic decline in infant and child mortality, the decreasing 
length of post-partum sexual abstinence, and the relative lack of contra­
ceptive usage which are now common features of rural Yoruba may have 
some significant implications for future population changes in the 
rural sector of the society. One of such changes will likely be a 
substantial rise in fertility, and this will inevitably lead to a marked 
fertility differential between the urban and rural areas of the Yoruba 
society; since only one per cent of the rural Yoruba women compared with 
16 per cent of the urban ones were by 1973 willing to have four or 
fewer children (Ware, 1975: 275 and 295). Although it has been 
previously argued that in Yoruba society contraception may at first 
result in a rise in fertility because it is currently being used as a 
substitute for marital abstinence (Okediji, et al., 1976: 129), the 
fact that urban women are far more likely to adopt modern contraception 
to limit family size long before the rural ones is hardly disputable.
However, many of the changes that will cause a dramatic decline in 
rural fertility are inevitable. The economic factors associated with 
high fertility will probably disappear before the socio-cultural ones.
By and large, modern technology will replace child labour and thus the 
farmer may in time be able to grow and harvest his crops without the 
assistance of a large number of children and relatives. The spectacular 
change in the age structure of the rural farming population will 
undoubtedly encourage technology to move into the agricultural sector 
of the economy, while unemployment in the industrial and commercial 
sectors will force many young school-leavers back to the farm. The 
time may also come when the housewife will be able to do her normal
299.
housework by using sophisticated machines, cook her food with gas or 
electric stoves, and,above all, have pipe-borne water connected to 
her kitchen. These are many of the changes that will be likely to 
precede fertility decline.
Most of the socio-cultural factors that sustained high fertility 
are far more likely to remain for some time. The disappearance of 
such factors will be slow and gradual. There is at present no 
indication that parents are willing to substitute children for wealth; 
neither are the illiterate parents and most of the educated ones con­
vinced that modern methods of old age security are a perfect substitute 
for the security which is provided by the children when the parents 
are old. In the present state of development of the society, and 
as demonstrated by empirical studies, the problem of child survival, 
particularly male children, worries a lot of parents to the extent 
that only a few are prepared to take the risk of having just a small 
number of children.
(b) The policy implications
Although the primary aim of this study is not for policy formulation, 
the findings appear to have some relevance for any government wishing 
to pursue any family planning policy. In the Nigerian case, the 
expansion of formal education and employment of most women outside the 
traditional economic system stand out clearly. These measures will 
not only enhance the status of women in the society but will also provide 
a new role for most of them.
Some of the earlier studies of fertility and fertility control in 
Nigeria, and the Ibadan City data presented in this thesis have clearly 
shown the association between (1) extended education and reduced fertility 
and child mortality, and (2) between education and increased practise of 
contraception. Mass education, therefore, seems to be a principal weapon
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which can effectively be employed to reduce fertility and human 
wastage.
The urgent need for the provision of standard public health 
services, pipe-borne water and electricity, and, of course, public 
health education to all people, regardless of whether they live in the 
villages or the cities, cannot be over-emphasized. Studies have shown 
that, where such facilities have been provided, child mortality has 
decreased. A reduction in the level of infant and child mortality 
and a corresponding increase in the expectation of life will contribute 
significantly to the net sum of human happiness. This will alleviate 
one of the fears of parents not having enough surviving children. It 
will also encourage most women to practise modern methods of contraception, 
thus making the acceptability of a small family size a reality.
The decision of the Nigerian government to provide a grant of 
US$75,000 to the IPPF as a gesture of its appreciation and support of 
the Foundation’s activities in Nigeria (West Africa, 1976: 1923), should 
be regarded as a significant breakthrough. This will probably enable 
the Foundation to provide cheap and effective family planning services 
for many parents regardless of their socio-economic status. Studies 
have shown that where such programmes exist, the adoption of contraception 
has not only increased but has also reached the poor and the less educated 
people, who are, in any case, less motivated towards fertility control 
(Farooq and Adeokun, 1976; Oyediran and Ewumi, 1976).
Family planning programmes that overlook the problem of infertile 
and sub-fertile women will probably not succeed in Nigeria. Therefore, 
while the fertile women are being assisted to space pregnancies, the 
infertile and sub-fertile ones should also be assisted to have babies.
This will not only provide a balanced programme, but will eliminate the 
fear of most politicians that family planning is aimed at reducing the 
number of the less fortunate group in the society.
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For an effective family planning programme in Nigeria, the case 
of the traditional doctors and herbalists should not be overlooked, 
in view of their numerical strength and the important position which 
they occupy in the nation's health care delivery system. Morgan 
(1971: 114) has also suggested the identification and utilization of 
traditional techniques and modern methods which most resemble traditional 
techniques along with modern methods. Although indigenous medicine has 
deteriorated and receives little official support because of the advent 
of modern medicine, it has not lost its grip (even in the area of family 
planning) on the rural population and on the low-income group in the 
cities. Unfortunately, the majority of Nigerians are still in this 
group.
Now that education is being extended to all children, population 
education should be incorporated into the school curriculum and taught 
to students in their last two years in secondary school or just before 
matriculation. This will not only increase the awareness of the 
younger generation about population matters, but will also reduce the 
incidence of pre-marital pregnancies among young single girls (Akingba, 
1971), a phenomenon which is now increasing rapidly, and in a proportion 
that was unknown in traditional society. While population education 
is being given in the schools, the sale and distribution of contraceptives 
(i.e. the pill) and abortifacients should be controlled and made available 
to potential users only on medical prescription as is being done in most 
advanced societies. This may reduce the incidence of criminal abortions 
and alleviate some of the fears of most men about their wives being 
involved in extra-marital sexual relations and their daughters in pre­
marital ones while contracepting. This perhaps may modify the present 
negative attitude of most of the male half of the population to family 
planning by contraception.
In conclusion, the writer has no cause to doubt the fact that
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contraception is the most effective means by which fertility can be 
curtailed and the net sum of human happiness increased. The problems 
which are usually associated with the wide-scale adoption of contra­
ception are inevitable and the society must be prepared to live with 
them.
10. 9______Research Priorities
Very little is known about the demographic components of the 
Nigerian population because of the limited vital registration systems 
and unreliable censuses. There is no indication that the situation 
will improve remarkably in the next decade. Although the Government 
has established the Bureau of Population Statistics and the Population 
Council of Nigeria has been formed, these organizations are yet to make 
their presence felt in the area of collecting population statistics.
One of the major problems which will likely confront these organizations, 
particularly the Bureau of Population Statistics, is that of qualified 
personnel. The situation is not likely to improve in the years ahead.
The little we know about the Nigerian population has been from 
several relatively small-scale surveys carried out during the past two 
decades. This type of survey will undoubtedly continue to improve our 
knowledge of the demographic situation in the years to come. Even if 
a complete vital registration system comes into existence and the 
censuses are improved, these may not increase the understanding of 
the various components and processes of family formation. Therefore, 
up-to-date information will undoubtedly continue to come from the 
surveys.
In a recent publication, Caldwell suggested a number of priority 
research topics on the value of children in non-industrial societies, 
including Nigeria (Caldwell, 1976a: 83-85). The topics range from work 
done by children, to money flows, extended family obligations, the
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impact of education and the probable effeet of all these on family 
relationships and attitudes to fertility and fertility control. In 
addition to the list, a comprehensive study of the changing role of 
the extended family in the whole area of family building, patterns of 
authority and decision-making in the family seem very urgent. Con­
sideration should also be given to more intensive studies of knowledge, 
attitudes and practice of fertility control, and most importantly, 
attitudes towards family size among the male half of the population.
This type of study has been attempted in both urban and rural Kenya 
(Dow, 1967; Heisel, 1973). The writer has recently completed an 
exploratory survey of some rural men in Ekiti and Ibadan Divisions.
A study of this kind may reveal some of the obstacles to successful 
family planning programmes, not only among the Yoruba but among other 
Nigerians as well.
A good deal of evidence is now available on the socio-economic 
explanation of high fertility among West African and in Nigeria in 
particular. The most significant of these studies are those of Caldwell 
in Ghana (1965); Oppong in Ghana (1973); Reyna in Chad (1975);
Caldwell in Nigeria (l976a); and that of Okore in Nigeria (1977). 
Imoagene (1976) has also provided some information on the inter- 
generational flow of wealth among the Yoruba, while the writer has 
attempted to explain how the traditional economic system has encouraged 
large families among the Yoruba (Orubuloye 1977a). Notwithstanding, a 
detailed examination of the cost-benefit analysis of preventing the birth 
of a child and that of bringing it to life, both on the level of the 
individual, the family, and the society, deserves some consideration.
An elaborate prospective study of the relationship between sexual 
abstinence, lactation, child mortality, fertility and fertility control, 
will in addition to the ones mentioned above, provide the much needed 
background information on the transition from high to low fertility.
APPENDIX A
SUPPLEMENTARY TABLES
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Table A5.1____Enrolment in Various Educational Institutions in Nigeria,
1960 -- 1980
Type of Institution
Primary Secondary Technical & Teacher
Year School School Vocational Training University
(a) All Nigeria
1960 2,912,618 135,364 5,037 27,908 1,395
1964 2,849,488 205,002 7,702 31,054 6,719
1971 3,894,539 343,313 15,590 38,095 14,371
1973 4,746,808 448,904 22,588 46,951 23,173
1975-80 11,521,500 1,555,180 117,686 234,680 53,000
(b) Western Nigeria
1960(a) 1,124,788 101,249 194 11,307 1,136(b)
1964 733,170 N.A.(c) 815 8,120 2,943
1971 869,765 130,316 1,863 5,662 3,989
1973 980,000 166,000 2,450 5,538 8,623
1975-80 2,096,700 270,000 3,541 28,095 14,745
Notes: (a) The 1960 figures include Mid-■Western Nigeria (now
Bendel State) which was created out of Western Nigeria 
in 1963.
(b) The figures given in this column refer to universities 
located in Western Nigeria; however, 50-75 per cent 
of students in these universities come from Western 
Nigeria.
(c) N.A. = figure not available.
Source: Nigeria, ’The Third National Development Plan, 1975-80',
Vol. 1. The Central Planning Office, Federal Ministry of 
Economic Development, Lagos 1975, pp.238-243.
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Table A6.5 Age-Specific Marital Fertility Rates: Ekiti Rural
and Ibadan Rural (estimated from births 12 months 
preceding survey)
(a) All ever-married women 15-49 years
Age of 
Women
Ekiti Rural Ibadan Rural
1 2 3 4 5 6 7 8
Prop.ever- 
married ASMFR
Standardized
ASMFR Prop.ever- married ASMFR
Standardized
ASMFR
(1X2) (2X5) (5X6) (1X6)
15-19 .586 .177 .069 .016 .135 .500 .068 .293
20-24 . 921 . 321 .296 .196 .611 .303 .185 .279
25-29 1.000 .355 .355 .336 .947 .211 .200 .211
30-34 1.000 .272 .272 .272 1.000 .209 .209 .209
35-39 1.000 .225 .225 .223 .989 .157 .155 .157
40-44 1.000 .125 .125 .125 1.000 .115 .115 .115
45-49 1.000 .047 .047 .047 1.000 .020 .020 .020
TMFR 7.610 6.945 6.075 7.575 4.760 6.420
(b) All currently married women 15-49 years
Ekiti Rural Ibadan Rural
1 2 3 4 5 6 7 8
Age of 
Women
Prop.curr. 
married ASMFR
Standardized
ASMFR Prop.curr married ASMFR
Standardized
ASMFR
(1X2) (2X5) (5X6) (1X6)
15-19 .586 .177 .069 .024 .135 .500 .068 .293
20-24 .886 .333 .295 .204 .611 .303 .185 .268
25-29 .976 .364 .355 .337 .926 .214 .206 .209
30-34 .989 .275 .272 .269 .977 .214 .209 .212
35-39 1. 000 .225 .225 .220 .978 .159 .156 .159
40-44 .888 .141 .125 .119 .954 .121 .115 .107
45-49 .891 .053 .04 7 .046 .863 .023 .020 .021
TMFR 7.840 6.940 6.095 7.670 4.795 6.345
Marital Fertility Differential: Ekiti Rural and Ibadan Rural
Ever Married 
Women
Currently Married 
Women
Effects of differences 
married p(m)
in proportion
1.256 (58%) 1.197 (56%)
Effects of differences 
fertility (pattern and
in marital 
level f(m) .920 (42%) .947 (44%)
Total difference 2.185(100%) 2.144(100%)
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Table A6.6 Fertility Estimated from a Table of Parities by Duration 
of Marriage: Ekiti Rural and Ibadan Rural
Check of Observed to Model Parities
Duration 
in marriage 
(in years)
Observed 
average 
parity (Pi)
Calculated aver, 
parity (pi) for 
MAM 20,aol5
Ri = 
(Pi/Pi)
Corrected 
value of
(Pi)
Ekiti Rural
0 1 -t>- 1.132 1.154 .981 .603
5- 9 2.730 3.419 .798 .593
10-14 4.882 5.505 .887 -
Ibadan Rural
0- 4 1.159 1.154 1.004 .580
5- 9 2.729 3.419 .798 .558
10-14 4.100 5.505 .745 -
Check for abnormally high proportion of zero parities
Ekiti Rural
(Pol-Po2) - 0.25 = (.198-0.36)--0.25 = -.088 (value taken as :zero;
no further adjustment)
Ratio of R1/R2 := 1.229 (lineal. interpolation for the selection of Ri)
Correction factors: Ri taken as Rl + R2 f 2 = 598 •
Ibadan Rural
(Pol-Po2) - 0.25 = (.205-.104)--0.25 = -.149 (value taken as zero;
no further adjustment)
Ratio of R1/R2 = 1.258 (lineal interpolation for the selection of Rl) 
Correction factors: Ri taken as Rl + R2 T 2 = 569.
Derivation of Age-Specific Marital Fertility Schedule
Age Group Fi fixRi:Fi=598 fixRi:Fi=569
Ekiti Rural Ibadan Rural
15-19 .4112 .246 .234
20-24 .4694 .281 .267
25-29 .4418 .264 .251
30-34 .3988 .239 .227
35-39 .3226 .193 .184
40-44 .1668 .101 .095
45-49 .0252 .015 .014
1.339X5 = 1.272X5 =
Total Marital Fertility = 6.695 6.360
Ag
e 
at
 m
ar
ri
ag
e 
- 
20
 y
ea
rs
 
Le
ng
th
 o
f 
Po
st
na
ta
l 
Ab
st
in
en
ce
 (
2 
lu
na
r 
mo
nt
hs
)
<ua
Ca)
C
•H
4-1
CO
X<
1--1
cd
4-1
CÖ
C
4-1
CO
O
P-i
4-1
cu
i—I
aj
H
rH
aj
4-J
o
H
r— I
aj
4-)
O
H
CTN
rH
00
rH
r-'.
rH
I—I
3 1 3 .
oo o- in
M  tN n j  H
■sf
I—I
X  
I—I
i—I 
r—I
O
rH
rTO
4- J •rH
5- 1 
TO
Ph
m  rH O
o
I—I IO  N  O  v f  TO - 'fx  x  cn x  oo oocn o  m  vo m
CM ro  N  H
TO r j  n  TO CM CM O
Ca)0o&
4-4O
CU
00c
oo
cn
av
o
!--1
OM
rH
cn o  ov x  o  x  o O
H  CM H  H  H Ov
x  ov s t  o  cn cm rH m
m  m  m  m  cN m
CN
X
CM TO H  TO vf H  O vo aj
VO N  N  TO n  CM CTO X x  x  x  x  x  x  X
rH i—1 rH i—1 x o CN CN CN X
H
/—N
CO 642
x  o  o  x  oo O o X
TO TO TO Ov 00 rH CN 4-J
CN CN CN rH O P3
rH o i—1e 03 CN i—1 n  CN TO i—I X
TO TO CM O  h- N  CN Sf X cTO o  o  x  -o- co
rs. O' ■ vo r • cN rH in O C3V O  N  X  N-
TO TO TO CM H m CO H X  CN X  X
rH C
3
i—1
TO 00 vo O  Ov TO rH Sf CTO CN CM TO N  CN CM O
CO O  TO N  CM H CN s t i—1
v j N  N  TO H OM rH
rH
oo oo in  ov o  vo o VO
1
CN O  X  1—1 I—1 OM X  rH
CO IN s f  o  CO X CU i—1 X  i—1 X  X
N  N  N  CN x a
i—i c
cu
c
TO CO Is - TO N  i—1 O o •H X CN C  CTO CN X  cn CN
CO CM N  O  TO CTO 4-J X x  oo x  x  x  X
TO v j TO CN St CO
r—1 X
<
CTO CN rH in OO rH O O 1—1 o i—I CN O  OM CN X  X
cn rH vo oo vO CO X x  co x  x  x  x
CM CTO CM OM 4-1 CN CN CN X  X
CO
C
4-)
CM TO OCO O- O  O cn CO av o  x  s t  x  x  x  o
m  vo o  cN m O 00 O  00 -0- X  X
i—i i—i i—i s t PH X  <1- X  X  X
4-4
N  C' CM i—I O  O  O s t O 00 OM i—1 O'- i—I 0M OV O
CM TO N  H sr x  x  oo oo av
I—1 rH CTO X X  X  s t  X
X
0CVO rH O  O  O  O  O X C 1 » x  x  cn cn cn O  O
vo VO CN St 0) X  00 X  X  x
rH X X  X  X  X
>n vf i—i o  o  o  o O X X  O  X  X  X  o  o
m  m  rH CN CO X  X  X  X
rH H 1—1 I—1 1—1
cO
a)
x  nt o  o  o  o  o in kTO X X  X  X  X  o  o  °
s t  CN vo O  O  s t
O rH  rH
CN
x  m  o  o  o  o  o (N 1 s t Ch x  s t  o  o  o  o
CN CTO s t  St
d)
M
aj
00 rH O  O  O  O  O Ov •H CTO X  CM o  o  o  o  o
5-i X  X
5-i
03
vO O  O  O  O  O  O vO
fcs
CN o  o  c  o  o  o  o
X a X
aj CU
e
d) o
CTO O  O  O  O  O  O CTO t>£ X & X  o  o  o  o  o  o
<
>v X
N C ^ N O i N C r i N rH X o St OV St OV St 04 St
CM CN TO TO N- N  m CO •H cn cn x  x  s t  s t  x
1 1 1 1 1 1 1 4-) 5-i d) 1 1 1 1 1 1 1
o  in o  m  o  in o O rO CO 00 O  X  O  X  O  X  o
CN CM TO TO N- N  TO H V PH c X  X  X  X  s t  si- X To
ta
l 
3 
20
 
54
 
96
 
25
5 
49
2 
12
74
 2
05
6 
16
56
 
10
00
 
36
3
(c
) 
A
ge
 
a
t 
m
ar
ri
ag
e 
- 
20
 
y
ea
rs
L
en
gt
h 
o
f 
P
o
st
n
a
ta
l 
A
b
st
in
en
ce
 
(2
8 
lu
n
ar
 
m
on
th
s)
314
/ - N
T— 1
t—1
cti 1—1 CN CO NO NO CN o O
p CO CM CN r —1 oo rH
H
i—1 uO NO CO 0 0 r-~ NO < r ON
a3 O CO CO UO CO N3-
p nO tH CN 0 0 co CN
O r —1 t---1 i—1 uo
H
CTv on 4 0 0 0 uo 0 0 CN UO
<d-
0 0 r-". O'. ON o o O ON ■—i O
NO CO UO 4J- Nj- CN 0 0
CN
on N t o N t NC CO rH l~N
CO CO o N f 0 0 CO CO
CO C4 CO CN tH CO
i—1
NO tH on N t u o U0 NO O c
nO on nO ON ON CN
UO CO N f CO ON
1—1
UO CO r —1 uO NO o o o U0
0 0 0 0 O U0 rH CO
CO CN CO t—1 i—1
rH
4 0 CO 0 0 tH rH o O NO
NT CN ON rH
i—1 i—1 co
CO CO ON CN O O o o 'c r
no N f tH
rH
CN ON uO O o O O o
CN CO
c
1)
1—1 g oo O O o O O o 0 0o
4-1
p O ON N f O n Nf- ON NT 1—1
•H CN CN CO CO N f N t UO cti
H 03 1 1 1 1 1 1 1 P
0) bC o UO o u o o UO o o
PU <1 CN CN CO co NT U0 H
Ja
pP•H.P1-1tH•H
P
• C/3NC/3 S'SP CN
cd n—/(13
r*N C/3CO OCN •Hs_^ P
a03 03
bO u
cti ta•H oP oP .
cti >N rH
g p rH•h a CtiP <— 1 octi •H *H 4-1.Q P O03 cti cti
bO X I N 03Cti C "H bOD iH cti
p O -H P
Sti 03 P COCti Pp 03 cti
p P &03 x: co
c bC &-So •h e^ su pa uo rH
Cd rO Ü  X )
C/3
Co•H
p
ea
c/3cn
<
4-j bO
15
%
 
sp
o
n
ta
n
eo
u
s 
a
b
o
rt
io
n
).
N
o 
w
om
an
 
d
ie
d
, 
a
ll
 
c
h
il
d
re
n
 
b
o
rn
 
su
rv
iv
ed
 
u
n
ti
l 
o
ld
 
ag
es
.
Table A8.1 Nigerian Fertility and Fertility Change Surveys 
Which Have Rleased Some Findings
Date of
Investigation Investigator
A. Group I Variables:
Pregnancies per women 1964 Ohadike
1966 Olusanya
B. Group II Variables: 
Infant Mortality and 1965- Nigerian Federal 0
Related Factors 1966 of Statistics
C. Group III Variables:
Marriage and conjugal 
Union Factors 1964 Ohadike
1965 Daramola et al.
1966-67 Olusanya
1968 Morgan
D. Group IV Variables:
Socio-economic and socio­
medical Factors 1964 Ohadike
1965 Daramola et al.
1965-66 Okediji
1966-67 Olusanya
1973 Lucas
E. Group V Variables:
Family Planning Knowledge: 
Attitudes and Practice 1964 Ohadike
1965 Daramola et al.
1965-66 Okediji
1966-67 Olusanya
1968 Morgan
1969 Caldwell and Igun
1969-70 Trevor
1970 Lambo and Bakare
1970 Acsadi et al.
1973 Okediji et al.
1974 Ukaegbu
F. Group VI Variables: 
Planned Change NIL NIL
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APPENDIX C
LIST OF HISTORICAL EVENTS^  
EKITI DIVISION (Ifelodun Area)
Events Date
No. of years 
as at Dec.1974
The first corrugated iron house at Ado 1898 76
Mr. Couwrie visited Ado-Ekiti 1899 75
The first meeting of Ekiti obas at Ado-Ekiti 
(Pelupelu) 1900 74
Settlement of Christians at Wasimi at 
Ado-Ekiti 1900 74
Oyimo Boundary was demarcated 1902 72
The death of Aduloju the warrior 1905 69
Aladesanmi I visited Oshogbo for the opening 
of the Railway Line 1908 66
Agunloye came to the throne 1910 64
The death of Ogedengbe of Ilesha 1910 64
Christianity came to Are 1910 64
Building of the first church at Are 1911 63
Deportation of Onimesi-Lasigidi 
(Oba Ibiyemi) to Oyo 1911 63
The death of Rev. Thomas Harding 1912 62
The first Ekiti D.O. arrived 1913 61
The first World War began 1914 60
Ekiti and Ondo became known as Ondo Province 1915 59
Introduction of Aiyelujara (^ d) 1917 57
Influenza (Lukuluku) broke out 1918 56
End of World War I 1918 56
Introduction of Taxation 1920 54
The first coming of motor vehicle to 
Ado-Ekiti 1921 53
346.
No. of years
Events Date as at Dec
Boundary dispute between Iworoko and Ifaki 1922 52
First corrugated iron house at Are 1922 52
First settlement of boundary dispute between 
Are and Afao 1922 52
Ojubolamo fire disaster at Are 1922 52
Settlement of Iworoko-Ifaki dispute by 
Ewi of Ado 1923 51
Roofing of Ewi's palace 1923 51
The building of Prison Yard at Ado-Ekiti 1923 51
Eclipse of the Moon 1924 50
First pupil teacher (Daniel Bolaji) came to Are 1927 47
Oba Olofinniyi came to the throne 1927 47
Are Anglican church roofed with corrugated 
iron sheet 1929 45
Archdeacon Dallimore came to Ado 1929 45
The outbreak of locust 1929 45
The beginning of Aladura church at Ado 1929 45
The foundation of Christ's School Ado 1930 44
First Catholic church built at Are 1932 42
The construction of Iworoko-Are-Afao-Igbemo 
Road 1932 42
The building of the Customary court of Are 1934 40
The first visit of Oni of Ife to Ado 1936 38
Alaworoko Aladejana I came to the throne 1936 38
Mr. Ogunrinde (pupil teacher) came to Are 1937 37
The Installation of Oba Aladesanmi II as 
Ewi of Ado 1937 37
The outbreak of World War II 1939 35
Riots against Oba Aladesanmi II 1940 34
Scarcity of salt due to war 1941 33
Alare Olofinniyi died 1942 32
347.
E v e n t s _______________________________________
The Installation of Alare Olofinkimilehin II
Alare palace built with corrugated iron sheets
Famine (Iyan Foworemi)
Eclipse of the Sun (ojo osan d’oru)
Iyin people removed to the prejsent site
Introduction of local government system
Building of Ile-Abiye hospital at Ado
St. Andrew’s School Are re-opened
The first Federal elections
Introduction of Universal Free Primary 
Education in Western Nigeria
Ekiti Anglican Girls’ Secondary School 
founded
Joseph_Adeji installed as Odofin of Afao Ekiti
The first regional election with ballot boxes
The epidemic of Influenza
Installation of redifussion at Ado
Closure of Are-Afao United School
New £5, £1, 10/-, 5/- currency notes
introduced
Opening of Are maternity centre and dispensary
Iworoko-Are-Afao-Igbemo Road tarred
Opening of Ado Water Supply
State of Emergency in Western Nigeria
Federal Elections
Election in Western Nigeria
Oba Aladejana II installed as Alaworoko
The opening of Iworoko Postal Agency
Army take over, Akintola and others killed
The beginning of Nigerian Civil War
No. of years 
Date as at Dec.1974
1943 31
1943 31
1945 29
1947 27
1951 23
1952 22
1953 21
1953 21
1954 20
1955 19
1955 19
1955 19
1956 18
1957 16
1958 16
1959 15
1959 15
1960 14
1960 14
1961 13
1962 12
1964 10
1965 9
1965 9
1965 9
1966 8
1967 7
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Events Date
No. of years 
as at Dec.1974
Creation of 12 States 1967 7
First Synod Meeting in Ekiti 1967 7
Ekiti Economic Development Fund launched 1968 6
End of Civil War in Nigeria 1970 4
New court built at Are 1971 3
Outbreak of cholera 1971 3
Nigeria started driving on the right 1972 2
Introduction of Naira and Kobo 1973 1
Alare Olofinkinmilehin II died (Sept.) 1974 0
IBADAN DIVISION (Ibadan East)
Events Date
No. of years 
as at Dec.1974
The beginning of the first World War 1914 60
The first Seventh-Day Adventist Mission 
School erected at Erunmu 1915 59
Death of Bale Irefin in exile 1915 59
Abolition of cowries 1916 58
End of World War I 1917 57
Influenza Epidemic (Gaga or Lukuluku) 1918 56
Balogun Kobomoje commits suicide 1918 56
Introduction of currency note up to one 
shilling denomination 1918 56
Introduction of Poll tax in Ibadan 1918 56
Adubi War in Abeokuta 1919 55
Ilesanmi, a popular society formed at Erunmu 1920 54
Bere court was built and roofed with Bere grass 1920 54
Land dispute between Pabiekun and Sagbe 1921 53
Ahmadiyya movement started in Ibadan 1922 52
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Events
No. of years 
Date as at Dec.1974
Ogunpa flooded its banks 1924 50
A. Adejumo. 1st Principal, Igbo-Elerin 
Grammar School born 1924 50
Visit of the English Prince of Wales to Ibadan 1925 49
Bale Shittu deposed and deported to Oyo 1925 49
Lawani, installed Bale of Lagun 1925 49
Oye-wole (alias Wonkuku) becomes Bale of Ibadan 1925 49
Tupura Imomu of Agbiri village, very popular 
Mapo Hall: Stone foundation laid by Capt.Ross 1925 40
Fire destroyed Olode village near Bamgbola 1926 48
Adeoyo Hospital formally opened 1927 47
Mapo Hall formerly opened by Captain Ross who 
danced to the native Sakara Music on the 
occasion of the opening of the hall 1929 45
Aeroplane first visited Ibadan October 13 
Onini L/10 of penny introduced at Ibadan 1929 45
Death of Bale Oyewole 1930 44
Accession of Okunola Abasi (Alias Bale Elehiso) 1930 44
A Confederation of Chiefs of Erunmu, Sukuru 
Ilegbo, Ariku, Laupon, and Offa, formed under 
the direction of Tafa, Bale of Adedokun 1930 44
Fame of Babalola a prophet at Ilesha spread 
far and wide 1930 44
Are Court was built 1931 43
Death of Bale Shittu in exile at Shaki 1931 43
I.B. Akinyele and J.O. Aboderin became 
Councillors 1933 41
Bishop Akinyele consecrated in London 1933 41
Lagun Market was established 1933 41
Ibadan-Lagun Road opened 1933 41
Death of Oguntade of Onikoko 1934 40
Restoration of Ibadan as an independent 
Native Authority 1934 40
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Events
No. of years 
Date as at Dec.1974
Rift between Oyo and Ibadan during the 
Residency of Mr. Ward Price 1934 40
The Bale of Ibadan and the Alafin of Oyo at 
Loggerheads as a result of a move by Abasi, 
supported by Ward Price, to change the title 
of Bale to either "Oba" or "Olubadan". 1935 39
Elementary School started at Owobale/Adedeji 1935 39
Apatere Market established 1935 39
King’s Jubilee 1936 38
Okuola Abasi Aleshinloye became the first 
Olubadan at a ceremony at Oja’Ba 1936 38
Bamgbole Church registered for marriage 1936 38
Mosque built at Aba-oje 1936 38
Iyana Offa-Odo Oba Road opened by 
Olubadan Alashinloye 1936 38
First Church built at Abaoje 1936 38
O.H. Adetonu and D.I. Akinbiyi became 
councillors 1937 37
Bower Tower was built 1937 37
Ansarudeen Movement came to Ibadan 1937 37
Currency notes of 1919 withdrawn from 
circulation 1937 37
Commander Bower, son of Capt. Bower, who 
opened formally Bower's Tower, was created 
by Chief Senlu 1937 37
Oyedeji and Olode Roads completed 1938 36
First Church at Oyedeji built 1938 36
Olode market established 1938 36
Dr. Agbaje's Alafia Hospital established 1938 36
First School built at Aba Oje 1938 36
First Seventh Day Adventist Church 
built at Aiyede 1938 36
Third Oba’s Conference at Ibadan 1939 35
Beginning of Second World War 1939 35
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No. of years
Events Date as at Dec
Orisajinmi Bale of Aiyede died 1939 35
Electricity supply opened 1939 35
Salt Rationing 1941 33
No sales of Palm Kernels 1941 33
Burning of Cocoa 1941 33
Ogundare Bale of Olode died 1941 33
First Seventh Day Adventist Church built 
at Alugbo-Oluwo 1941 33
Fasiatu Bello became the President of N.A. 
Court at Lagun 1942 32
Death of Bale Tafa of Adedokun 1942 32
Ibadan Water works began to function 1943 31
Advent of Mawairudeen Movement to Ibadan 1943 31
Tijani Iyanda became Bale of Adedokun 1943 31
Oyekola, Otun Olubadan died 1944 30
Death of Mogaji Alao of Erunmu 1944 30
Ladigbolu, Alafin of Oyo died 1944 30
Erunmu Native Authority Court opened 1945 29
End of Second World War; the Great strike 1945 29
The death of Abasi Aleshinloye May 1946 28
The short reign of Olubadan Fabgirin 
21/6/46-20/12/46 1946 28
Aiyede motor road built by communal effort 1947 27
Akintunde becomes Olubadan January 10 1947 27
Akintunde died 16/1/48 1948 26
Accession of Olubadan Fijabi 11 February 1948 26
The University College, Ibadan founded 
November 17 1948 26
Erunmu - Owobale/Odedeji motor road built 1949 25
Enugu Colliery Massacre 1949 25
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No. of years
Events Date as at Dec
First Seventh Day Adventist Church 
built at Isajin/Oyindola 1959 24
Ibadan Conference for Review of Constitution 1950 24
First General Elections (IBO-ASIRI-KINI) 1951 23
Rift between junior Chiefs and Magajis 1951 23
Plot to overthrow Chief Salami Agbaje 
engineered 1951 23
The Butcher's Commission of Inquiry into the 
Affairs of Ibadan Native Authority 1951 23
Meeting of the New Regional House 1952 22
Awolowo becomes Premier 1952 22
Akinloye becomes Minister of Agriculture and 
N. Resources 1952 22
Death of Fijabi II March 12 1952 22
The short reign of Mamudu Alli-Two 
and the Controversy involved 1952 22
Accession of Olubadan Igbintade July 11 1952 22
Constitutional Crisis - First London 
Conference 1953 21
Kano Riots 1953 21
Death of Oyelese, Bale of Erunmu 1953 21
First Local Government Elections held in 
Ibadan 1954 20
The Establishment of the Ibadan District 
Council 1954 20
Adegoke Adelabu becomes the first Chairman 
of the Ibadan District Council 1954 20
First Federal Elections (Ibo-gbo-gbo) 1954 20
Adegoke Adelabu becomes a Minister in the 
Federal 1954 20
Universal Free Primary Education launched 1955 19
Erunmu Postal Agency opened 1955 19
Accession of I.B. Akinyele as the Olubadan 
of Ibadan February 18 1955 19
3 5 3 .
Events Date
No. of years 
as at Dec.1974
Nicholson Commission of Enquiry into the 
activities of the A.D.C. set up 1st September 1955 19
Second Regional Elections (Ibo Asiri Elekeji) 1956 18
Royal Visit to Nigeria January 28 - Februay 21 1956 18
University College Hospital, Oritamefa, built 1956 18
Adegoke Adelabu becomes Leader of Opposition 
in the Regional House of Assembly 1956 18
Lalupon Train Disaster 1957 17
Erunmu Dispensary opened by Dr. Nagel 1957 17
Igbo-Elerin Grammar School opened 1957 17
Second London Conference 1957 17
Formation of a National Government
under the Prime Ministership of Tafawa Balewa 1957 17
Self Government for Western Nigeria 1957 17
Death of Alhaji Adelabu 1958 16
Adelabu Riots March 27 - March 30 1958 16
Death of Pa. J.B. Bamgbola 1958 16
Curfew imposed for the first time on Ibadan 1958 16
Federal Elections December 12 1959 15
Akintola became Premier of Western Nigeria 1959 15
Nigeria Independence 1960 14
Third Regional Election 1960 14
Sources;1.The National and Regional events were taken from Ajayi,
J.F.A. and A.A. Igun, Population Census of Nigeria: List of
Historical Events for Determination of Individual Ages. The 
Regional Census Office Ibadan, Nigeria, 1963.
2.The list of local historical events was compiled by the writer 
with the help of Pa. Joseph Olaofe (age 75 years), Mr. Adewumi 
and Ademola Ogundipe.
Note :(a) The historical calendar for Ekiti Rural covered the period 
between 1895 and 1975, because of the household enumeration 
which was conducted in the area, while that of Ibadan Rural 
covered only the period between World War I and Nigeria 
Independence (1960) because the Ibadan Rural Survey covered 
only women 15-59 years of age.
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APPENDIX D
INFORMATION SHEETS ON INDIVIDUAL CENTRES 
EKITI VILLAGE
No. in
Elsewhere (if not in centre, or 
superior facilities elsewhere 
should be recorded
if
U L _ . -Facil
ities Where Distance Time
Lorry
Cost
A. Communications and official facilities
1. Post office 1 (Postal 
Agency)
2. Bank - 3 Ado-
Ekiti 20 km. 30 mts. 30 K
3. Police station - 1 I If If If
4. Daily market - 1 If If If IT
5. Lorries, buses 
etc.leaving the 
centre daily 7
B.
1.
Health
Hospital 
(a) Beds 150
Ado-
3 Ekiti
approx.
20 km. 30 mts. 30 K
2. Health Centre 
(a) Beds
3. Dispensary 1 - - - - -
4. Maternity 
(a) Beds
1
12 beds
5. Chemists shop - 2 Ado-
Ekiti 20 km 30 mts. 30 K
6. Doctor — 7 If I? I If
7. Nurse 2 137 fI If I I
8. Trained health 
workers 2
9. Trained Mid­
wives 1
10. Untrained
Mid-wives
11. Herbalists ^
12. Traditional ) 
doctors ) 43 .
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No. in 
Centres
Elsewhere (if not in centre, or if 
superior facilities elsewhere
__________should be recorded__________
Facil- Lorry
ities Where Distance Time Cost
C. Fertility and Fertility Control
1. Family Plann­
ing clinic 1
Ado-
Ekiti 20 km 30 mts. 30 K
2. Doctor giving 
family plann­
ing service 1 It It II II
3. Other person 
giving family 
planning 
service
4. Nearest place 
for buying
(a)Condom _ 2 Ado-Ekiti 20 km 30 mts. 3 OK
(b)The pill - 1! It 11 II II
(c)Foaming tabs. - II It It II II
(d)Having IUD - 1
(Hospital)
II I II
5. Herbalist or 
Traditional 
doctor 
advising on:
(a)curing 
sterility 2 - - - - -
(b)abortion - - - - - -
(c)contraception 
(prevention 
of conception
D. Other Facilities
1. Primary School 3 _ _ _ — _
2. Secondary school 
(to matriculation) 5
Ado-
Ekiti 20 km 30 mts. 30 K
3. Secondary modern 
school 1
Igbemo-
Ekiti 8 km 10 mts. 20 K
4. Factory or large 
firm with jobs 6
Ado-
Ekiti 20 km 30 mts. 30 K
What? Textile mills
block-making
centre
, printing press, saw mills, 
factories, and tyre retreading
5. Water supply No pipe borne water, main sources of water supply 
were: wells, springs and streams. Four houses
had private water tanks where rain water was 
stored for domestic use.
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6. Electricity 
Supply
No public electricity supply. Four houses
had electric plants.
7. Accessibility Very poor road linking the area with Ado-Ekiti. 
There were pot holes here and there.
8. Newspaper
position
Very few people read newspaper, perhaps less 
than 10 people, they were mostly school teachers.
9. Radio and
redifusion
boses
About one-third of the household heads had 
portable radios.
10. Cinema Mobile cinema once in a year.
11. Sewerage
facilities None in the modern context.
12. Garbage and 
disposal Inadequate - disposed of near the villages.
13. Any specific 
causes of 
ill-health
Many people, particularly the young ones were 
reported dead of malaria, convulsion, dysentery, 
measles, etc. Health condition in the area
was generally poor. A negligible number of the 
villagers used the available health facilities 
in Ado-Ekiti. Even, in one of the villages where 
a maternity centre exists, most of the confinements 
still take place at home.
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IBADAN VILLAGES
Elsewhere (if not in centre, or if 
superior facilities elsewhere 
should be recordedVvCLl L J. _ . -Facil- 
it ies Where Distance Time
Lorry
Cost
A. Communications and official facilities
1. Post Office 1 (Postal 
Agency)-
2. Bank 21 Ibadan 25 km 20 mts. 25 K
3. Police Station 10 I II f f If
4. Daily market 19 If If f f If
5. Lorries, buses 
etc.leaving the 
centre daily 2
B. Health
1. Hospital 17 Ibadan 25 km 20 mts. 25 K
2. Health Centre - — _ — _ —
3. Dispensary 1 Lalupon 2 Ion 5 mts. 10 K
4. Maternity (or 
M.C.H.)centre 1 VI t! If II
5. Chemists shop 600 Ibadan 25 km 20 mts. 25 K
6. Doctor 296 »1 IT If If
7. Nurse 2 Lalupon 2 km 5 mts. 10 K
8. Trained health 
workers 2 If If f 1 If
9. Trained
Mid-wives 1 If If If f f
10. Untrained
Mid-wives
11. Herbalists ) 
)
Traditional ) 
doctors )
12.
26
C. Fertility and Fertility Control
1. Family plann­
ing clinic 6 Ibadan 25 km 20 mts 25 K
2. Doctor giving 
family planning 
service 19 VI ft If If
3. Other person 
giving family 
planning 
service
Who? 1
Traditional doctor
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No. i n  
C e n t r e s
E l s ew h e re  ( i f  n o t  i n  c e n t r e ,  o r  i f  
s u p e r i o r  f a c i l i t i e s  e l s e w h e r e  
s h o u l d  be r e c o r d e d
F a c i l ­
i t i e s Where D i s t a n c e  Time
L o r r y
Cost
4. N e a r e s t  p l a c e  
f o r  buy ing
(a)Condoms 
From whom? -
I b a d a n  25 km 
Chemist  shop
20 m ts . 25 K
(b)The p i l l  
From whom? —
I b a d a n  25 km 
Chemist  shop
20 m ts . 25 K
(c ) f o a m in g  t a b s .  
From whom? —
I b a d a n  25 km 
Chemist  shop
20 m ts . 25 K
(d)H aving  an IUD 
i n s e r t e d  
By whom?
- I b a d a n  25 km 
Fam i ly  P l a n n i n g
20 m ts .  
C l i n i c s
25 K
5. H e r b a l i s t  o r  
T r a d i t i o n a l  
d o c t o r  a d v i s ­
i n g  on:
( a ) c u r i n g  s t e r i l i t y  - Ib a d a n  25 km 20 m ts . 25 K
( b ) a b o r t i o n - — If M f I r?
( c ) c o n t r a c e p t i o n  
( p r e v e n t i o n  of  
c o n c e p t i o n ) 11 11 11 ii
D. O th e r  F a c i l i t i e s
1. P r im a ry  s c h o o l 8 .
2. Seconda ry  s c h o o l  
( t o  m a t r i c u l a t i o n ) 1 j o i n t l y  owned by t h e  v i l l a g e s
3. Secondary  Modern 
School 3
4. F a c t o r y  o r  l a r g e  
f i r m  w i t h  j o b s 80 I b a d a n  25 km 20 m ts . 25 K
What? Da i ry  p r o d u c t s ,  f o o t w e a r  and 
p r o c e s s i n g ,  b r e w e r i e s ,  l a r g e  
s t o r e s  e t c .
p l a s t i c s ,  food  
d e p a r t m e n t a l
5. Water  s u p p ly U n t r e a t e d  r u r a l  w a t e r  s u p p ly  i n  one o f  t h e  
v i l l a g e s .  Main s o u r c e s  o f  w a t e r  s u p p l y  i n  t h e
r e s t  o f  t h e  v i l l a g e s  i n c l u d e :  s t r e a m s ,  w e l l s
and ponds .
6. E l e c t r i c i t y Being c o n n e c t e d  to  one o f  t h e  v i l l a g e s .
7. A c c e s s i b i l i t y Very good,  o n l y  2 km s t r e t c h  o f  t h e  road  
l i n k i n g  t h e  v i l l a g e s  t o  t h e  main r o ad  ( I b a d a n -  
Iwo r o ad )  r em a ine d  u n t a r r e d .
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8. News p a p e r
position Most of the v i l l a g e  teachers read n e w s p a p e r  daily.
9. Radio and
red i f u s i o n  boxes About one-half of the h o u s e h o l d  heads owned 
portable radios, p a r t i c u l a r l y  in the largest 
v i l l a g e s .
10. Cinema Mobile cinema - up to three times in the year.
11. Sewerage
facilities None in the m o d e r n  context.
12. Garbage and 
disposal
Disposed of in open places - d e f a e c a t i o n  takes 
place in open places n e a r  the villages.
13. An y  specific 
causes of 
illness
Health cond i t i o n  in the v i l l a g e s  was not too good. 
Water borne diseases, malaria, measles, we r e  known 
to have cl a i m e d  so m a n y  lives. A l t h o u g h  an
increasing n u m b e r  of peo p l e  no w  use the h e a l t h  
facilities in Ibadan City, a large numb e r  of the 
poor illiterates still find it e xpensive to take 
their sick people to the hospital
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APPENDIX E
SURVEY SCHEDULE
FERTILITY, SEXUAL ABSTINENCE AND CONTRACEPTION 
AMONG THE YORUBA OF WESTERN NIGERIA
(Interview all Yoruba women 15-59 years of age 
in selected villages)
PART A
1 2  3 4
■k Questionnaire Number / / / / /
5
k Centre Number / /
6
Card Number / 1/
Language of Interview: 1. English
2. Yoruba 7
3. Both English j___/
and Yoruba
Introduction to individual questions
We are collecting information about changes in the Nigerian family. 
This is an important piece of research which will be useful for social 
planning, and we ask you for a very little of your time to co-operate 
with us. The interview is entirely confidential and cannot even be 
traced back to you. You will notice that we do not even ask your 
name. We are interested in everything about Nigerian families and you 
can say just what you wish to. We do not think some things are right 
and others wrong; we just want to learn all we can and will be very 
grateful for your help. It will take only a few minutes.
Interviewer's Name
■k Office Codes Interviewer to leave blank.
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Q.l (a) Please tell me how old you are?
(Use indirect approach if advisable)
(b) That means the year of your birth was 
(write in) 19 ....
(Check inconsistencies and try to find 
age; destroy questionnaire if woman is 
60 years of age or older)
Accuracy of Age
1. Accurate (can give exact date)
2. Probably accurate
3. Estimate by woman
4. Really doesn’t know, interviewer’s estimate
Q.2 (a) Have you always lived in this village? (IF NOT)
Where did you live as a child? (around 
the age of 10)
Write in ................
1. Home town
2. Within one hour’s journey by lorry
3. Elsewhere in the Western State
4. Lagos or Ibadan
5. Elsewhere in Southern Nigeria or Kwara 
and Benue-Plateau
6. N.W., N.C., Kano and R.E. State
7. Outside Nigeria - in Africa
8. Outside Nigeria - elsewhere in the world
9. No response
Q.3 How much education have you had?
(IF NONE) Can you read and write?
Write in the highest level of education reached
8 9
/ / /
10 
/ /
11
/ /
JL2_ 
/ /
1.
2 .
3.
4.
5.
6.
7.
8. 
9.
No schooling and cannot read and write
No schooling but can read and write
Some primary schooling but not completed
Completed primary schooling but no further
Some secondary schooling but not completed
Completed secondary schooling
Training beyond secondary schooling but not
University (e.g. teacher training, nursing, etc.)
University
Koranic only
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13
Q.4 What is your religion? /__/
Write in ..........................
1. Moslem
2. Christian - catholic
3. Christian - Protestant churches from 
Europe (Jehovah’s witnesses, Seventh 
Day Adventists, etc.)
5. Christian - Protestant churches 
developed in West Africa
6. Traditional African religion
7. Other religions
8. No religion
14
0.5 What kind of work does/did your father do? f___/
Write in
1. Professional (including all graduates)
2. Managerial (include army and police officers)
3. White collar (salaried) (include ministers 
of religion and non-graduate teachers)'
4. Skilled/Foreman (include army and police 
non-officers)
5. Petty trader
6. Unskilled Urban worker (labourer, messenger)
7. Unskilled rural labourer
8. Small farmer (include fishermen)
9. Large farmer
Q.6 (a) What was your age at first marriage?
(b) What kind of marriage ceremony did you have?
(for the present marriage, if more than one 
marriage)
(IF NO MARRIAGE CEREMONY) Many women live with a 
man without being formally married. Have you 
a man?
1. Not married or in any regular relationship
2. De facto relationship (regular relationship 
with one man but no marriage ceremony)
3. Court marriage only
4. Court and Christian marriage (whether with 
traditional as well, or not)
5. Court and Moslem marriage (whether with 
traditional as well, or not)
6. Court and traditional marriage
7. Christian marriage (with or without 
traditional but not court)
8. Moslem marriage (with or without 
traditional but not court)
9. Traditional marriage only
15 16 
/ / /
17
/  /
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(IF MARRIAGE CEREMONY) How many wives does your
husband have all together? (including yourself) 18
(CODE IN TOTAL NUMBER OF WIVES) / T
Are you now living in the same house as your
husband or man, in the same compound, or 19
elsewhere? / [
1. Living in same house
2. Living in the same compound
3. Living elsewhere in the village - daily contact
4. Living elsewhere in the village - less than
daily contact
(Write in how often see each other
.....................)
5. Husband elsewhere but frequently see
each other (Write in how often .......... )
6. Husband elsewhere rarely see each other
(Write in how often ...................... )
7. Husband elsewhere never see each other
8. Divorced or really separated
9. Widowed
(ASK ONLY IF NOT LIVING WITH THEIR HUSBAND OR MAN)
(i.e. ask if codes 4-7 above) »
Why are you living apart from your husband/man?
20
Main reason / /
21
2nd reason /" I
1. Temporary housing difficulties
2. Problem of location or nature of husband's work
3. Problem of location of wife's work or family 
responsibilities
4. So as not to become pregnant again
5. Not worried about pregnancy but observing 
traditional period away from husband after 
birth
6. Just wanted to live with own relatives
7. Don't like living with him
8. Other (specify) .......................
9. Code 9 for 2nd reason if only one reason
Q.7 (a) Do you think that a woman ought to live apart from
her husband for a period after she has given birth to 
a child? (This does not mean living in separate 
parts of the same compound)
Or should she live with him but abstain from sexual 22
relations? Or what? / /
1. She should live apart
2. She should live with him but abstain
3. It's up to her, she should choose
4. Only if she doesn't want another baby right away
5. There is no reason to live apart or abstain for a long period
6. Other (specify) ...................
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(b) How long should she abstain?
Code answer in months
(IF SHE SHOULD LIVE APART)
Who should she go to and stay with?
1. Own parents
2. Husband’s parents
3. Own children
4. Siblings
5. Other relatives
6. Non-relatives
Q.8 (a) The last time you had a baby, what did you do?
1. Not applicable, no children
2. Stayed with husband and did not abstain 
from sex (for more than two months)
3. Stayed with husband but abstained from sex
4. Lived apart
3. Other (specify) .................
(b) (IF ABSTAINED FROM SEX) How Long for?
Code answer in months
97 = Still abstaining after first birth
98 = Did not abstain
99 = No response
(c) When you were abstaining from sex, did you find 
the period without sex disturbing?
1. Find the period disturbing
2. Did not find the period disturbing
3. No response
(d) (IF LIVED APART) How long for?
96 = Still living apart after first birth
97 = Woman does not normally live with husband
98 = Do not live apart
99 = No response
23 24 
25
/ /
26
/ /
27 28 
/ / /
29
/ /
30 31 
/ / /
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(e) (IF LIVED APART) Who did you stay with?
1. Own parents
2. Husband’s parents
3. Own children
4. Siblings
5. Other relatives
6. Non-relatives
7. Stayed alone
Q.9 (a) Please tell me how many births you have had?
(i.e. births where the child was b o m  alive)
Code number 98 = none
(b) How many of these children are no longer alive? 
Code as for (a)
(c) How many of your children are now living 
here with you?
Code as for (a)
(d) How many of your children now live somewhere else?
Code as for (a)
(e) So counting all your children who are still alive - 
both the small ones and those who are grown up - 
you have (say number) children now? ................
If the woman agrees, and the number of children still 
alive equals the total number born minus the number 
who have died, place the number of live children in 
the box.
If there is any disagreement keep asking questions and 
if necessary correcting the earlier sections till the 
right number of her own biological children still alive 
is known.
Q.10 (a) What kind of work do you do?
Write in (if more than one job, give
in order of importance)
Main job
1 . House work only
2. Some paid employment at home
3. Petty trading
4. Unskilled work
5. Skilled work
6. White collar (include nursing and
7.
non-graduate teachers) 
Professional (include graduate teachers)
8. Student
9. Business woman including large scale trader
32
ZZ7
33 34
/  7 - 7
35 36
ZZZZ7
37 38rr 7
39 40
r~~n
41 42
rum
43
nj
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(b) What kind of work does your husband do?
Write in (if more than one job, give in order 
of importance)
.................................... Main job
1. Professional (include all graduates)
2. Managerial (include army and police officers) 
- business man including large scale trader
3. White collar (salaried) (include ministers of 
religion and non-graduate teachers)
4. Skilled/fcoreman (include army and police 
non-officers)
5. Petty trader
6. Unskilled Urban worker (labourer, messenger)
7. Rural
8. Unemployed
9. Student
Q.ll (a) How much money do you earn each month (in Naira)?
Write here in £ ..............
Write here in Naira ..........  Code earnings in Naira
Code 91 for no cash income but small income in goods 
Code 92 for no cash income but large income in goods 
Code 93 for refusal/don’t know very small income 
Code 94 for refusal/don't know small income 
Code 95 for refusal'con’t know medium income 
Code 96 for refusal/don't know large income 
Code 97 for income over 99 Naira
(b) How much money does your husband/man earn each month 
(in Naira)? Code as in (a)
Write here in £ ................
Write here in Naira ................
Q.12 (a) Are you pregnant now?
(IF NOT) When was your last baby born?
(Write in ...........  19 .....
(IF BABY BORN MORE THAN FIVE YEARS AGO)
Do you think you could easily have another baby?
01. Never pregnant
02. Now pregnant
03. Thinks she is probably pregnant
04. 45 years or older not pregnant
05. Under 45 years - no baby for 5 years - would find 
it hard to get pregnant (i.e. probably infertile)
06. Under 45 years - no baby for 5 years - thinks she 
could easily get pregnant
07. Under 45 years - no baby for 5 years. Says she 
could easily get pregnant but gave reasons to doubt
44
ZZ7
45 46
r~rj
47 48 
/— 7..7
49 50
LHU
this
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Q.12 (a)
(b)
(c)
08.  Baby 3 - 5  y e a r s  ago (37 -  60 months)
09.  Baby 2 - 3  y e a r s  ago (25 -  36 months)
10. Baby 1 - 2  y e a r s  ago (13 -  24 months)
11. Baby l e s s  than  13 months ago
12.  Had a b o r t i o n  o r  m i s c a r r i a g e  r e c e n t l y
Are you a b s t a i n i n g  from s e x u a l  r e l a t i o n s ?
1. Yes
2. No
3. No answer
4. Never  had sex  i n  h e r  l i f e  
I f  y e s , a b s t a i n i n g
( i )  I s  t h i s  y o u r  d e c i s i o n ,  o r  y o u r  h u s b a n d ' s ,  
o r  do you b o t h  choose  t h i s ?
1. Wife
2. Husband
3. Both
4.  P a r e n t s
( i i )  Why a re  you d o in g  t h i s ?
W ri t e  i n  ................................................
51
C J
52
ZZ7
Pause f o r  an answer -  i f  woman s a y s  " I t  i s  t h e  
t r a d i t i o n , "  e t c .  ask  " A p a r t  f rom t h e  t r a d i t i o n ,  
would you l i k e  to  g e t  p r e g n a n t  now?"
1. Does n o t  want  t o  g e t  p r e g n a n t
2. T r a d i t i o n  o t h e r w i s e  would l i k e  p r e g n a n c y
3. T r a d i t i o n  -  b u t  does n o t  want  to  be  p r e g n a n t
4.  P r e g n a n t
5. O the r  ( s p e c i f y )  .....................................................
6. Baby i s  too  young
(d) When you were a b s t a i n i n g  from s e x ,  what  d i d  yo u r  
husband  do f o r  sex  d u r i n g  t h e  p e r i o d ?
1. Went w i t h o u t  s e x  a l l  t h e  t im e
2. Had se x  w i th  o t h e r  women o u t s i d e  m a r i t a l  home
3. Had se x  w i th  c o - w i f e / w i v e s
4. D on ' t  know
5.  Widowed -  no sex
6. O the r  ( s p e c i f y )  ...................................................
(e)  Do you t h i n k  t h a t  you w i l l  ha ve  se x  a g a in ?
1. Yes
2. No
3. D on ' t  know
( f )  ( IF  NO) At what  age d id  you have  s e x  l a s t ?
53
LZ7
54
ZZ7
55
ZZ7
56 57 
/ / /
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Q.12 (g) Did you miss  h a v in g  se x  v e ry  much? / /
1. Yes ve ry  much
2. Yes s l i g h t l y
3. No
Q.13 (a)  Some p e o p le  have remarked  t h a t  t h e  p o p u l a t i o n
o f  N i g e r i a  has  i n c r e a s e d  o v e r  t h e  y e a r s .  Would
you a g r e e  t h a t  t h e  p o p u l a t i o n  o f  t h i s  v i l l a g e  59
had i n c r e a s e d  g r e a t l y  i n  t h e  l a s t  t e n  y e a r s ?  / "7
1. Yes -  has  i n c r e a s e d  g r e a t l y
2. Yes -  has  i n c r e a s e d  s l i g h t l y
3. No -  has  no t  i n c r e a s e d  a t  a l l
4. D o n ' t  know
5. O t h e r  ( s p e c i f y )  ..............................................
(b) Have you e v e r  t r i e d  e i t h e r  t o  p r e v e n t  a b i r t h  o r  
to  p o s tp o n e  i t  by any means? Have you e v e r  used  
any o f  t h e  f o l l o w i n g :
FOR EACH METHOD. Code 1. Yes Used.
2. Never  Used b u t  h e a r d  o f  i t .
3. Neve r  h e a rd  o f  i t .  4.  R e f u s e d .
( i ) p o s tp o n i n g  p re g n a n c y  a f t e r  a b i r t h  
by h a v in g  no s e x u a l  r e l a t i o n s
60
Z Z 7
( i i ) hav in g  no s e x u a l  r e l a t i o n s  b u t  more 
than  2 y e a r s  a f t e r  a b i r t h
61
d 7
62
( i l l ) u s in g  charms s o l d  by a n a t i v e  d o c t o r CO
63
( i v ) u s in g  m e d i c in e s  s o l d  by a n a t i v e  d o c t o r
(v) u s in g  rhy thm i . e .  s e x u a l  r e l a t i o n s  
a t  only c e r t a i n  t im e s  be tw e en  p e r i o d s
64
Z=7
65
( v i ) u s in g  w i t h d r a w a l  ( c o i t u s  i n t e r r u p t u s ) OJ
66
( v i i ) u s in g  condoms t—t
67
( v i i i ) u s in g  j e l l i e s ,  c re a m s ,  q u i n i n e  p e s s a r i e s CO
68
( i x ) u s in g  d o u c h in g ,  w a s h in g  w i t h  s a l t  w a t e r ZZ7
69
(x) u s in g  d iaph ra gm ,  Dutch cap £=7
70
( x i ) u s in g  foams,  foaming t a b l e t s ZH7
71
( x i i ) u s in g  G r a fe n b e r g  o r  o t h e r  i n t e r n a l  r i n g s OJ
72
( x i i i ) u s in g  p i l l s  ( o r a l  c o n t r a c e p t i v e s CO
73
( x iv ) I .U .D.  ( l o o p ,  c o i l ) OJ
3 6 9 .
(xv ) h u s b a n d  s t e r i l i z e d by d o c t o r 74
( i . e .  v a s e c t o m y ) m
( x v i ) w i f e  s t e r i l i z e d  by d o c t o r  t o  p r e v e n t 75
p r e g n a n c i e s J—/
76
( x v i i ) a b o r t i o n  p e r f o r m e d by d o c t o r r~7
77
( x v i i i ) a b o r t i o n  p e r f o r m e d by y o u r s e l f £Z7
( x i x ) a b o r t i o n  p e r f o r m e d by someone n o t 78
a d o c t o r n
79
(x x) O t h e r  ( w r i t e  i n )  . no
N o t e : T h i s  q u e s t i o n  i s  t h e  c e n t r a l  q u e s t i o n  o f  t h i s  s u r v e y .
The w h o le  l i s t  o f  p o s s i b i l i t i e s  m u s t  b e  d i s c u s s e d  
e a c h  one i n d i v i d u a l l y  i f  t h e  woman s a y s  t h a t  s h e  h a s  
n e v e r  done a n y t h i n g  t o  a v o i d  p r e g n a n c y  -  e s p e c i a l l y  
w i t h d r a w a l  an d  condoms ( w h ic h  t h e  woman may t h i n k  o f  
a s  b e i n g  u s e d  b y  h e r  h u s b a n d  r a t h e r  t h a n  h e r s e l f ) . 
T h i s  i s  t h e  q u e s t i o n  w h i c h  d e t e r m i n e s  w h e t h e r  t o  go 
on w i t h  t h e  r e s t  o f  t h e  s u r v e y .
1.  N e v e r  t r i e d  t o  p r e v e n t  any p r e g n a n c y
2.  No s e x u a l  r e l a t i o n s  a f t e r  b i r t h  -
no o t h e r  c o n t r a c e p t i o n
3.  No s e x u a l  r e l a t i o n s  a t  o t h e r  t i m e s  t o  
a v o i d  p r e g n a n c y  -  no  o t h e r  c o n t r a c e p t i o n
4 .  A b o r t i o n  o n l y
5.  S t e r i l i z a t i o n  o f  h u s b a n d / w i f e  o n l y
6.  Have u s e d  w i t h d r a w a l ,  r h y t h m  o r  any
t y p e  o f  c o n t r a c e p t i v e  a t  some t i m e
80
Ed
A l l  women co d e d  4 ,  5 o r  6 w i l l  go on t o  PART B o f  
t h e  Q u e s t i o n n a i r e
I f  i t  i s  a b s o l u t e l y  c e r t a i n  t h a t  t h e  woman h a s  n e v e r  
done a n y t h i n g  ( o t h e r  t h a n  a b s t a i n i n g )  t o  a v o i d  
p r e g n a n c y ,  t h a n k  h e r  and c l o s e  t h e  i n t e r v i e w  ( i . e .  
s u s p e n d  t h e  i n t e r v i e w  -  do n o t  f i l l  i n  P a r t  B ) .
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PART B
To be asked of all women who have ever used any method of 
birth control (whether traditional or modern) other than 
abstinence, including women who have only had abortions or 
been sterilized or their husbands have been sterilized.
Q . l4 Can you remember when you first thought that you might 
some day practise family planning? What kind of thing 
had happened that made you think these things? Can you 
tell me just how this came into your mind at just that 
time?
(Probe and write down in detail everything that 
the respondent said went on in her mind and what 
had happened at that time).
Full Page was left here so that response could be 
recorded in full. Subsequently the following
codes were employed in the office after a content 
analysis of the full responses.
(For other purposes these responses may in the 
future be recoded in a different way) .
CODES FOR QUESTION l4
Occasion when first thought might someday practice family planning
boxes Ik - 15 (66)
COMMUNI­
CATION
01
02
03
04
05
Learnt from health facilities 
" " mass media
" " school teacher
" " general discussion amongst friends
Other communications
EXAMPLE
06 Heard of relative doing it
07 Realized that a relative must be doing it
08 Heard of friend doing it
09 Realized that friends must be doing it
10 Heard of someone else doing it
11 Realized someone else must be doing it
12 Other example
371.
LIFE
CYCLE
SITUATION
CODES FOR QUESTION l4
13 When unmarried - not having sex
14 " " - having sex - girlfriend suggested it
13 " " - having sex - boyfriend suggested it
16 " " - having sex - own idea
17 M " - pregnant
18 " ” - other
19 When first married - before 1st pregnancy
20 When 1st pregnant - married
21 After 1st baby born
22 When wanted to space births
23 When did not want to abstain after a birth
2b When decided wanted no more children - educational 
costs too great
25 When decided wanted no more children - other costs 
too great
26 When decided wanted no more children - health 
pro blems
27 Other life cycle
28 When feared pregnancy for health reasons
29 When wanted to finish her education/training
30 When circumstances arose that made having a child 
unusually inconvenient (a) overseas travel or job
31 When circumstances arose that made having a child 
unusually inconvenient (b) travel or distant job 
in Africa
32 When circumstances arose that made having a child 
unusually inconvenient (c) other unusual inconven- 
i e nc e s
33 When husband going or about to go with other women
34 When husband wouldn’t support her and/or her children 
properly
35 When marriage breaking up/i.e. thinking of separating
36 When schooling costs too great (but wanted more 
childi^en eventually)
37 When general costs too great (but wanted more children 
eventually)
38 Other situation
Timing boxes 16 - 17 (67)
(Check with Calendar page 21 and question 18 page 19 )
01 When at school
02 When unmarried but left school - no sex
03 When unmarried but left school - having sex
04 When first married/before first baby
05 When first pregnant
06 After 1st baby
07 After 2nd baby
08 After 3rd baby
09 After 4th to after 6th baby
10 After 7ih to after 10th baby
11 After 11th or later baby *LEAVE FOR 14 15
*Note: family planning in these sections
includes all methods of contra­
ception, abortion, sterilization 
but not abstinence.
/ / /
16 17
/ / /
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Q. 15
PERSONS
INSTITUTIONS
AND
INSTITUTIONAL
PEOPLE
From whom or where did you i'irst hear enough about 
Family planning to feel that you might some day practise 
Family planning? Why were you told at the time? Why 
were you interested at that time? What did you say or 
ask? (Probe and write down the whole story).
Full Page was left here so that response could be 
recorded in Full. Subsequently the following codes 
were employed in the office after a content analysis 
of the full responses.
(For other purposes these responses may in the future 
be recoded in a different way).
CODES FOR QUESTION 15 
FROM WHOM? (68) Boxes 18 - 19
01 Mo ther
02 Father
03 Mother in law
o4 Father in law
05 Boyfriend
06 Husband
07 Sister (with medical training)
08 Sister (no medical training)
09 Bro ther
10 Other male relatives
11 Other female relatives (with medical training)
12 Other female relatives (no medical training)
13 Female friends (with medical training)
14 Female friends (no medical training)
15 Male friends (but not boyfriend Code 05)
16 Friends (sex unspecified)
17 Other general persons
18 In a general discussion
19 Hospital - general
20 Nurse (not a friend or relative)
21 Midwife
22 Doc tor
23 Other medical worker
24 Family Planning Clinic
25 Family Planning Worker
26 Herbalist
27 Native Doctor
28 Untrained Midwife
29 Religious figure
30 School Teacher
31 Other institutional sources
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CODES FOR QUESTION 15
32 Newspapers
33 Magazines
34 Books
35 Pamphlet s
36 Radio
1SS COMMUNI­ 3738
T. V.
Cinema: Commercial
CATIONS 39 Cinema: Informational
4o Cinema: Unspecified
4i Theatre
42 Street loud-speakers
43 Other mass communications
CODING FOR QUESTION 15 - WHY INTERESTED AT THAT TIME? 
Boxes 20 - 21
01
02
03
04
05 
0 6
07
08
09
10 
11
When unmarried - not having sex
" " - having sex - girl friends suggested it
" " - having sex - boyfriend suggested it
" " - having sex - own idea
" " - pregnant
” " - other
When first married - before 1st pregnancy
When 1st pregnant - married
After 1st baby born
When wanted to space births
When did not want to abstain after a birth
12 When decided wanted no more children - educational
costs too great
13 " " " " " " - other costs too
great
14 " " " " " " - health problems
15 Other Life Cycle
16 When feared pregnancy for health reasons
17 When wanted to finish her education/training
18 When circumstances arose that made having a 
child unusually inconvenient (a) overseas
trave1 or job
19 " n " (b) travel or
distant job in Africa
20 " " " (c) other unusual
i nc o nve ni e nc e s
21 When husband going or about to go with other women
22 When husband wouldn't support her and/or her 
children properly
23 When marriage breaking up/i.e . thinking of separating
24 When schooling costs too great (but wanted more 
children eventually)
25. When general costs too great (but wanted more children 
eventually) 26< ,other situatlona].
LEAVE FOR 18 1(9OFFICE CODING / / /
20 21
/ / /
Q.l6 When you made up your mind to use family planning, what
were the circumstances that made you come to this decision? 
Why did you do it? What had happened at that time?
(Probe and write all circumstances down)
Full page was left here so that response could be 
recorded in full. Subsequently the following 
codes were employed in the office after a content 
analysis of the full responses
(For other purposes these responses may in the 
future be recoded in a different way.)
CODES FOR QUESTION 16
Why finally decided to use family planning boxes 22 - 23
01 When unmarried - when first had sexual intercourse
02 ” " - having sex - girl friends suggested
it
LIFE
CYCLE
costs too great
13 " " " " " " - other costs too
great
14 M M ” " " " - health problems
15 Other Life Cycle
03 - having sex - boyfriend suggested it
04 " " - having sex - own idea
05 " " - pregnant
06 " " - other
07 When first married - before 1st pregnancy
08 When 1st pregnant - married
09 After 1st baby born
10 When wanted to space births
11 When did not want to abstain after a birth
12 When decided wanted no more children - educational
SITUATIONAL
16 When feared pregnancy for health reasons
17 When wanted to finish her education/training
18 When circumstances arose that made having a child 
unusually inconvenient (a) overseas travel or job
19 " " " (b) travel or distant job in
Af rica
20 " " " (c) other unusual inconveniences
21 When husband going or about to go with other women
22 When husband wouldn't support her and/or her children 
properly
23 When marriage breaking up/i.e. thinking of separating
375.
■
24 When schooling costs too great (but wanted more 
children eventually)
25 When general costs too great ( " " "
m  i t  ^
26 When having an affair
27 When there were legal or cultural sanctions 
against specific pregnancies
LEAVE FOR 22 23
OFFICE CODING / / /
Q. 17 When you first used family planning, how did you bring 
yourself to be able to do it? Were you surprised that 
you could act this way? What happened at that time? 
Just how did you come to make the jump?
(Write down the whole story including whether it 
really was a break with tradition and whether it 
took much for the woman to take this step)
CODES FOR QUESTION 17
SURPRISED
Boxes 24 - 25
01 Not surprised _ unspecified
02 1 1 - because old enough
03 1 1 - because of specific circumstances04 1 1 - because highly educated
05 1 1 - because used to taking medicines
06 1 1 - because already broken with 
tradition in other ways
07 1 1 — because better than the alternatives 
( e . g. abortion)
because husband 1s/boyfriendfe decision08 1 1 -
09 it 1 - because had already made up her mind
10 1 it — because friends, relatives always 
did such things
11 1 1 - because always known of such things
12 1 1 - because many people do such things 
these days
13 1 it — because needed for profession (i.e. prostitution)
l4 1 1 - other specific answers
15 Surprised but moved into different place
l6 ti ti - made new friends
17 11 it - something terrible happened
18 1 1 it - suddenly brought herself to do it
19 i t 11 - overcame fear of health hazards
376.
JRPRISED
BUT
20 Surprised but - economic pressures Forced action
21 11 11 social and Familial problems forced 
action
22 II 11 sudden occasion (e.g. extra-marital 
affairs)
23 II 11 _ For prostitution
24 11 11 _ Friends persuaded her
25 II 11 _ husband/boyFriend persuaded her
26 II 11 doctor/nurse persuaded her
27 II 11 _ relatives persuaded her
28 11 11 important people persuaded her
29 11 11 knew that her friends/relatives 
were doing the same
30 Surprised - had vowed never to do such a thing - but 
forced into it
31 11 - Felt it to be a great break with tradition
32 11 - Other
LEAVE FOR 2 4 25
OFFICE CODING / / /
Q.18 How long was it between the time when you First thought
about using family planning and the time when you actually
First used it?
1. No time - used
2. No t straight aw
3. 1 - 6 months
4. 7 - 11 months •
5. l - 3 years
6. 4 - 9 years
7. 10+ years
8. No idea
9- H u s b a n d  u sed it
26 27
/ / /
Q.19 (a) In what year did you First use a method of 
contraception/use family planning (have an 
abortion/get sterilized)?
Write in last two numbers of year 19
28 29
/ / /
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Q.19 (b) What was the first method you used at that time?
01 Charms from native doctor
02 Medicine from native doctor
03 Rhythm, safe-period 30 31
OU Withdrawal (coitus interruptus) / / /
05 Condoms
06 Jelly, cream, quinine pessaries
07 Douching, salt water washing
08 Diaphragm, Dutch cap
09 Foams, foaming tablets
10 Grafenberg or other rings
11 Pills (oral contraceptives)
12 I.U.D. (loop, coil)
13 Husband sterilized
14 Wife sterilized
15 Doctor's abortion
16 Other's abortion
17 Self abortion
18 Implants, long-term injections 
" 19 Other (write in)
378 .
Q . 2 0  I n  t h e  c a l e n d a r  b e l o w ,  c o d e  t h e  l e f t - h a n d  c o l u m n  t o  s h o w
w h e t h e r  c o n t r a c e p t i o n  w a s  u s e d  f o r  t h e  m o s t  o f  e a c h  p e r i o d ,  
a n d  i f  n o t  why n o t  ( s e e  REASON CODE b e l o w ) , a n d  c o d e  t h e  
r i g h t - h a n d  c o l u m n  a c c o r d i n g  t o  t h e  m e t h o d  m o s t  o f t e n  u s e d  
( s e e  METHOD CODE o n  p r e v i o u s  p a g e . )
W h e t h e r  M e t h o d  U s e d  M e t h o d  M o s t  Com m on ly
P e r i o d S e e  r e a s o n  c o d e  b e l o w U s e d S e e M e t h o d  Coc
a b o v e .
1 9 3 0 - 3 9 3 2 33 34 35
/_ / / 7 5 z_ / ^ 7 6
1 9 4 0 - 4 9 3 6 37 ,38 39
/ _ / / a / 1 7 7 8
4 o 4 l 42 43
1 9 5 0 - 5 9 /_ / _J19 L / / 8 0
4 4 45 46 47
i 9 6 0 z_ / / 8 1 L / _ /  82
48 49 5 0 51
1 9 6 1 z_ / _ / 8 3 L / _ j8 h
52 53 5 4 55
1 9 6 2 L 1 7 8 5 L / ^ 7 8 6
5 6 57 58 59
1 9 6 3 z_ / / 8 7 L / / 8 8
6 0 6 l 62 63
1 9 6 4 / _ / / 8 9 L / _ _ / 9 0
6 4 65 6 6 67
1 9 6 5 / _ / / 9 1 L / _ /  92
68 69 7 0 71
1 9 6 6 z_ / /  93 L / _ j 9 k
7 2 73 7 4 75
1 9 6 7 L / /  9 5 L / _/  96
76 7 7 7 8
000o\
1 9 6 8 L / / 9 7 L / / 9 8 /  0
^ Q u e s t i o n n a i r e n u m b e r  1 2  3 4
/ /  /  /  /
* C a r d  n u m b e r 5/ 3 / 1 0 0
6 7 8 9
1 9 6 9 /  / _yioi / / _/ 1 0 2
1 0 11 12 13
1 9 7 0 L _z _yio3 L _z / 1 0 4
l 4 15 1 6 17
1 9 7 1 L / / 1 0 5 L _z / 1 0 6
18 19 2 0 2 1
1 9 7 2 L _z / 1 0 7 L / 1 0 8
2 2 2 3 2 4 2 5
1 9 7 3 L _z _J 1 0 9 L _z /n o
W r i t e  d o w n  h e r e  t h e  y e a r  w h e n  t h e  r e s p o n d e n t  t u r n e d  45* 19
379 .
Reason Code Method Code
01. Too young/Never had sex 01. Native charms
02 . Abstaining (but not pregnant 
or after a birth)
02. Native medicine
03. Over 4-5 probably s te r i le 03. Rhythm
04. Pregnant 04. Withdrawal
05.
0 6 .
Postnatal abstinence (no sex 
after  birth)
05. Co ndoms
Used birth control - whole 
time
0 6 . Jelly , creams
07. Used birth control - most 
of time
07. Douching
08. Occasionally used birth  
co ntro 1
08 . Diaphragm
09. Never used - became pregnant 09. Fo ams
10. Never used - not pregnant 10. Grafenberg ring
11. Other: specify 11. P i l l
12. I .U.D., loop
13- Husband s ter i l ized
14. Wife s teri lized
15. Doctor's abortion
1 6 . Other's abortion
17. Self abortion
18. Implants
19. Other (write in)
Q.21 In the chart below, code the left-hand column with the 
REASON CODE and the right-hand one with the METHOD CODE
Ask: Did you use a method before your f i r s t  e tc , birth?
What method did you use mainly?
Whether Method Used Method Most 
Childbearing Stage Use Reason Code Comrnonly Use
Use Method 
Code
Before f i r s t  birth 2 6 27 28 2 9
/ ___/ H i / / 37i 12
Between f i r s t  and second 
birth (or after 1st i f  no 
2nd birth)
30 31 32 33
/ / _ y n 3 / / 7114
Between second and third 34 35 ,36 37
birth  (or after 2nd i f  no 
3rd)
/ / ZJ115 / / " / I I 6
Between third and fourth 38 39 4 o 4l
birth (or after 3rd i f  
no 4 1 h)
/ / 17117 / / /118
Between fourth and f i f th 42 43 44 45
birth (or after 4th i f  
no 5th)
/ / 1 7 1 1 9 / / /120
Between f i f th  and sixth 46 47 48 49
birth  (or after 5th i f / / /121 / / __/12 2
no 6th)
380 .
Between sixth and seventh 30 51 5 3
bir th  (or after 6th i f  no 
7th)
/ / / 1 2 3 / / /124
Between seventh and tenth 54 55 56 57
birth / / _/125 / / _/126
Later than tenth birth 38 59 60 6l
1 / __/ 1 2 7 L / _/128
Note: I f  the category does not apply because the woman does
not have that many children code 98  not applicable.
Q. 22 (a) When you f i r s t  used family planning, what were you
trying to do? (To avoid a l l  children, to space 
them, or what?) ( 1 2 9 ) ^2
Write in  reason in full  (and then code) /_____/
1. Not to have any more children
2. Not to have any more children for a long time
3 . To space births for one year
4. To space birth for two years
5. To space births for three years
6. To space births for more than three years
- 7* Until some financial or accommodation circumstance 
has passed
8. Until some non-economic personal circumstance has 
passed - does not want to get married yet
9 . Other personal circumstance
(b) (IF USING A METHOD NOW OR RECENTLY)
What are you trying to do now?(Code as for (a)) 
Write in  i f  no method used now or recently 63z_ 7
(c) Did your husband/man know you were using a 
method when you f i r s t  started? ( 1 3 1 )
1. Yes definitely 64
2. Must have guessed, didn 't  say so /_____/
3. No
4. Don* t know
(d) Who really  decided to go ahead and use the method?
1. Woman alone _65
2. Man alone [_____/
3 . Both together
4. Mother
5 . Mother in law
6. Other rela tive. Specify
7. Doctor
8. Other person. Specify
381 .
Q.23 When you f i r s t  thought of using family planning, did 
you talk about i t  to your husband/man? ( 1 3 3 )
1. Yes 66
2. No / ____/.
3. Was not married and had no one man
( i f  NO) Why not? (Probe,and write in reply in detail)
When you f i r s t  thought of using family planning, did you 
talk about i t  to your husband/man? ( 1 3 4 )
1. Not applicable - did talk about i t
2. Because didn't have any 0ne man at the time 
3* Because knew he wouldn’ t allow her to use i t
4. Because don’ t discuss things much anyway
5. Man not around
6. Woman not ready for marriage 
7- I will not like him to know 
8. I don’t feel i t  is necessary 
9- Applicable but no answer
LEAVE FOR 6 7
OFFICE CODING / /
(IF YES) Was he in 
against it? (l35)
f avour of using i t 0 r
1. In favour
2. Against
683. Indifferent
4. Don’ t know / _ /
(IF HE WAS AGAINST) Why did he not want you to use it?  
(Probe and write answer in detail) (1 3 6 )
1. Not applicable - was in favour
2. He wants many/more children
3. He believes she would be unfaithful i f  used i t
4. He believes that i t  is bad for health
3. He believes that i t  is against religion
6 . He wants to marry her
7. Not applicable, no husband
9. Applicable but no answer
LEAVE FOR 69
OFFICE CODING / ___J
382.
Q.24
Q.25
(a) When you first used the method did you go to anyone 
for advice or information? Who? If you failed to 
obtain satisfactory advice at first, who did you go 
to the second time? (137) (138)
0 1 . Consulted no one 70 71
0 2 . Husband/man 1st attempt / / /
03. Mo ther
04. Mo ther-in-law 72 73
05. Husband Final attempt , / /
06 . Other relative
Specify
07. Friend
0 8 . Doc tor
09. Nurse
10. Chemis t
11. Market person
12. Native doctor
13. Other (specify)
(if first attempt successful code who consulted 
in first box and in second box only code 99)
(b) Did you finally get the advice you needed?
1. Yes, completely 7 ^
2. Yes, partly 1st attempt/___ /.
3. Not very satisfactorily
4. Not at all 75
3. Cannot remember Final attempt /____ /.
(a) When you first used contraceptives, from whom did 
you first obtain supplies ? (l4l)
76ZZZ7-
1. Supplies not needed (withdrawal, 
rhythm)
2. Doctor
3. Family planning clinic
4. Chemist shop
5. Other shop
6. Market stall
7. Other person. Specify person and if known source
of supply
8. Other institution.
Specify
9- Native doctor.(Code introduced late so may 
previously have been coded 2 or 7)
(b) From whom do you obtain supplies now (or last time 
you practised contraception)? (l42)
(Code as for (a)) 77
/___ /
383 .
Q.2 6 (a) Which relatives or other persons know that you have
been practising contraception? (i43)
List here (and code)
WHETHER
HUSBAND
ALSO
KNOWS OR 
NOT
1. No o ne
2. Husband only
3. Mother
4. Mother-in-law
5. Sister(s)
6. Several female relatives
7. Female friend(s)
8 . Female relatives and friends
9. Other (specify)
78
z__/
(b) Which relatives or other persons have encouraged 
you to practise contraception? (i44)
List he r e:
------------------------------  79
Codes as for (a) /___ /
(c) Which relatives or other persons have been against 
you practising contraception? (l45)
List here:
Codes as for
*Questionnaire Number
(146)
*Card Number
(147)
--------- 80
( a) Z__/
1 2  3 4
/ /  /  /  /
5Z4_/
(d) What did they say? (Probe and write down answer 
in full) (148)
1 . 
2 .
3.
4.
5.
If no one said anything against it 
Said - bad for your health - general 
" - makes you sterile
M - want more children 
" - allows wife to be unfaithful
6
LEAVE FOR / /
OFFICE CODING
(e) Were you ever influenced by them to stop practising 
contraception? (149)
1. Yes for a while
2. Yes for all time >— Zy
3 . No Z-- 7
384.
Q.27 Have you had any difficulties in continuing to 
practise family planning?
(a) Difficulties yourself in deciding whether you should 
continue (150)
1. Yes 8
2 . No /__/
3 . U nc e r t ai n
(b) Difficulties with other persons. 
Specify
Code as for (a)(l3l) 
9n
(c) Difficulties in finding supplies. 
Code as for (a) (132)
Specify
10 z_ /
(d) Difficulties in affording the cost
of supplies (133) 11
Specify / /
Code as for (a)
(e) Health problems made it impossible
to continue (134) 12
Specify / /
Code as for (a)
(f) Other difficulties (Probe and write 
in detail) ( 133)
1 . No ne
2. Health problems but not so bad as to
force her to stop using it (which should 
be coded 1 in box 12 above)
3 - The difficulty of keeping it secret 
her husband
from
4. Didn't i.e. got pregnant
3 . Difficulty of getting money to buy 
tablets
the
6 . Don't believe in native medicine or 
co ntracep ting
LEAVE FOR 13
OFFICE CODING / /
385.
Q. 28
Q.29
(a)(i) Have you suggested to anyone else that 
they should use contraception? (156)
1. Yes
2. Discussed it generally
3. No
14
/ 7
(ii) Have you suggested to anyone else that
they should get sterilized? Code as above 
(157) 15
(iii) Have you suggested to anyone else that 
they should have an abortion? (158) 
Code as above
(b) IF YES for any of these. Whom did you 
suggest it to? Write in
(159)
Sister 
Bro ther
3 . Mother
4. Other female relative 
3. Other male relative 
6. Female friend 
7* Male friend
8. Employee
9. Combinations of the above
1 .
2 .
/ 1 7
16
/ /
17
/ /
(a) Do you want to become pregnant within the 
next two years? (160)
1. Yes
2. No
3. Don1 *345678t know
4. Depends upon circumstances.
Specify
/ 7
5. Doesn’t apply - over 45.
(b) What would be the good things about becoming 
pregnant in the next two years? (Probe and 
write in detail) (l6l)
1. "Nothing" - nothing good
2/ Just the right interval since the last baby
3 . Want another baby/increase the number of 
the family
4. Would mean that she would be married
5. Would be good if she could afford it
6. Might be of the sex wanted
7. Good for new marriage
8. Replace dead child
0. D o n ’t know - nothing written in ^^
LEAVE FOR / ' /
OFFICE CODING
Q.29 (c) What would be the bad things about becoming
pregnant in the next two years? (l62)
(Probe and write in detail)
1. "Nothing” - nothing bad
2. Doesn't want any more children/has 
enough children
3. Pregnant or not long enough since 
last baby
4. Can't afford it/economic problems
5. Too old/her children are grown up
6. Health problems
7. Not enough time/wants to go on 
working
8. Family problems
9. Would interrupt studies/education 
0. Don't know, nothing written in
LEAVE FOR /
OFFICE CODING
(d) Would you like to become pregnant
right now? If not, why not? ( 163)
(Probe and write in detail)
1 . 
2 .
3.
4.
5.
6 .
7.
8 .
9.
0 .
Yes - would like to get pregnant 
Is pregnant
No - too short a time since last 
baby/missing a baby
No - doesn't want anymore children/has 
enough children 
No - unmarried
No - can't afford it/economic problems 
No - family problems/social problems 
No - wants to go on working 
No_wants to go on studying 
Don’t know/no thing written in
LEAVE FOR 
OFFICE CODING z
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